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SPRI NG- AIR” Wh pas 
tH Ue XK Coton 


.. Proved through Use 
} IW OVER 2000 HOSPITALS 


THOUSANDS OF SPRING-AIR MATTRESSES 
HAVE ALREADY GIVEN COMFORTABLE 
SERVICE FOR 10, 12, 15, EVEN 18 YEARS 


@ Hospital records prove the value of Spring- 
Air Hospital Mattresses, in “Controlled Com- 
fort” ... durability . . . convenience and ease 


of handling . . . and economy. 











The best evidence of Spring-Air quality, in 
every detail of design and construction .. . and 
of the preference which leading hospitals have 
for Spring-Air Hospital Mattresses . . . is the 
satisfaction and enthusiasm of hospital users 


through the years. (Names of long-term users 











supplied on request.) 


SPRING-AIR COMPANY 
DEPT. 1214 « HOLLAND, MICH. 





It’s the inner construction 
that makes the difference! 










“Controlled Comfort” for every 
hospital patient, is assured with 
Spring-Air Hospital Mattresses! Spring-Air spring 


Every Spring-Air is made 
with the famous Karr inner- 
spring construction, using as 
many as nine different type 
coils, each performing its 
own part in "controlled com- 
fort’... assuring individual 
comfort regardless of the 
sleeper’s weight. 


construction automatically adjusts to the weight 
of the patient . . . conforms to, and supports, con- 






tours of the body—thereby aiding every patient, 
regardless of weight, in getting the best possible 
comfort and rest. 






















Examine Spring-Air closely ... look at the design, 
ticking, vents, grips, tailoring. "Sit on it, feel it 
test it in ahy way you wish . .. you'll find Spring-Air 
‘ tops inside and out! When you select Spring-Air, 
Ree ; “you'll know you chose wisely. - 

i \ soe. 


Spring-Air Hospital Mattresses are fully flexible 
~~ to their Kerr pivot hinge spring construc- 

-Especially suited to use on Gatch-type 
ad beds. 
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frown on linen 





rationing 





® Patients naturally frown when linen shortages 
affect their personal comfort. Morale drops. 


Complaints come fast. Hospital prestige suffers. 


All because increased occupancy requires more clean - 


linens than your overburdened laundry can supply. 


® Modernize the laundry. It’s the simple solution 
that pays big dividends. Up-to-date machines 

turn out more laundered linens in less time. Linen 
stocks are replenished on shorter schedule. 

Every department has plenty of clean linens always 
available. Yet, you require less inventory. Your 
linens are more attractive. And you save real 


money through big reductions in operating costs. 


® Your laundry’s importance to the hospital 


demands you give it your serious attention NOW. 
Take advantage of a free survey by our 


Laundry Advisor. WRITE T¢ YD RY. 





50-bed Dakota Hospital, Vermil- 
lion, $. D., modernized their laun- 
dry with this efficient American 4- 
Machine Unit. Reported: ‘‘New 
laundry works like a charm. We 
are gratified with economy of time 
and materials, simplicity, lovely 
snow-white linens.” 
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AMERICAN LAUNDRY 
MACHINERY CO. 


CINCINNATI 12, OHIO 
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REMEMBER— 
Every Department 
of the Hospital 
Depends on the 
Laundry 
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ONTINUING THE STORY of my trip 
C to Minneapolis, where the edi- 
tors of this column left me stranded 
last month at the Variety Club din- 
ner: 

Show people started this amazing 
organization when they found an 
abandoned infant in a Pittsburgh 
theater and decided to adopt her. 
Its 32 tents in Canada, the United 
States and Mexico raise money for 
worthy projects all the time. “Va- 
riety Girl,” the movie, netted the 
club $200,000. 

Look up your local Variety Club 
and tell it your financial troubles. 
That is what Ray Amberg did and 
in no time at all he had $300,000 
in cash for an 80-bed addition to 
his University Hospital for heart 
cases, both adult and children, and 
$25,000 a year pledged indefinitely 
for operating expenses. At the din- 
ner Ray was all smiles and so was 


Margaret, his charming better half. 

Other celebrities at the speakers’ 
table included Governor and Mrs. 
Youngdahl, President and Mrs. 
Morrill of the University, and Dean 
and Mrs. Diehl of its medical 
school. Both the governor and the 
Variety Clubs’ International Exec- 
utive Secretary Bill McGraw of 
Texas talked. The governor is 
greatly interested in hospitals. He 
and Mrs. Youngdahl asked to be 
remembered to the Bersells. Ralph 
is administrative intern at Battle 
Creek’s Community Hospital. Inter- 
national Chief Barker O’Donnell 
presented the plaque for the “most 
outstanding charity project” in 


1947- 
x kk 
“Sycophantic fathead” is the 


name for a hospital food saver, ac- 
cording to Colonel Robert Ruther- 
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BURNEICE LARSON, Director 


THE MEDICAL BUREAU 
=a Palmolive Bldg. at 919 N. Michigan Ave. 


It’s IN CALIFORNIA where only 
the sun works overtime. 


A DIRECTOR OF NURSES is needed, 
also supervisors for various de- 
partments and staff nurses. Rea- 
son: new addition! 


The hospital is very beautiful 


and modern... the clientele 
quite exclusive. Each nurse on 
general duty is assigned only a 
few patients. 

We feel you’d enjoy working in 
this hospital. Please call or write 
us for further details. Negotia- 
tions are conducted in strictest 


confidence. 


ILLINOIS 











ford (‘Bertie’) McCormick’s Chi- 
cago Tribune (circulation 1,025,- 
ooo). The colonel is decidedly dif- 
ferent. How, where and when the 
British rubbed him the wrong way 
wouid be interesting to know. His 
antipathy to food saving apparently 
stems from the fact that this might 
keep the British from starving this 
winter. The new dealer is another 
of his pet peeves. 

The President’s food saving pro- 
gram does not make sense in places, 
but that is no reason for hospitals 
to fail to save food wherever pos- 
sible. ‘Too much goes out now in 
garbage cans. European bellies 
must be filled this winter to stop 
Communism. 


x *« & 


Collards, common down South 
but rare in these parts, are delicious 
now the frost has hit them. This 
reminds me that the stuff put out 
by hospital dietary departments 
north of the Mason and Dixon 
Line is an insult to a stomach from 
the South—beef, gravy and mashed 
potatoes; gravy, mashed potatoes 
and beef. My objective this coming 
year is sowbelly, turnip greens, col- 
lards, cracklin bread, molasses, 
country ham, yams, and fried chick- 
en in hospital menus throughout 
Canada and the United States. 
These modern dietitians up north 
never heard of the concentrated 
food value in potlicker until a news 
release out of Washington the other 
day suggested its use to conserve 
food for starving Europeans. The 
South has been conserving potlick- 
er for generations. 


x kk 


National Commander O’Neil of 
the American Legion let out a 
lengthy blast at the Association in 
a press release following the St. 
Louis resolution on hospitals for 
veterans, but the only reference to 
it found so far in the press any- 
where is a squib in the Journal of 
the American Medical Association. 
It was necessary to go to Legion 
headquarters in Washington to get 
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There's good reason for 


confidence in Curity Catgut 

























Curity sutures perform 
predictably and are a safeguard 
to the surgeon’s skill 


The attractive physical properties of Curity 
Catgut are apparent on handling. Curity 
sutures are satisfyingly pliable, and their 
strength is evident to the surgeon’s skilled 
hands—on straight pull or in knot-tying. 


But, beyond mere sight and touch, there 
are other qualities in Curity Catgut that 
better safeguard wound closure. Most im- 
portant of these is predictable absorption. 
Estimating his needs, the surgeon may, with 
a Curity suture of the proper size and degree 
of chromicization, maintain effective closure 
within a wide margin of safety until after 
growing tissue strength relieves the suture 
of its function. 


Behind the controlled absorption which 
every surgeon expects and obtains from 
Curity sutures, stand Curity Suture Labora- 
tories’ years of research and experience with 
the chemistry and physics of catgut. That’s 

APPENDECTOMY why there’s good reason for confidence in 
Purse-string suture on the wall of Curity Catgut! 





cecum at the base of appendix. 


ORDER THROUGH YOUR DEALER 


Guity 


SUTURES 














Curity Suture Laboratories 


BAUER & BLACK 


Division of The Kendall Company, Chicago 16 


SUTBREBESEARCH .. .TO ESTABLISH A FINE BALANCE (a 
“NGG = — OF NECESSARY CHARACTERISTICS se 
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Use Diack Controls inside 


the autoclave. Don't 


depend on outside 


gauges alone. 


Diack Controt. 
1847 North Main Street 
Royal Oak, Michigan 











a copy. These excerpts are free pub- 
licity: 

“National Commander James F. 
O'Neil today denounced as 
‘selfish and short-sighted’ an Ameri- 
can Hospital Association proposal 
that Congress sidetrack. construc- 
tion of veterans hospitals and 
pledged the legion to renewed ef- 
forts to prod both Congress and the 
Veterans Administration to expe- 
dite the construction program .. . 

“*The American Legion,’ Com- 
mander O’Neil said . . . “cannot and 
will not entertain any motion, how- 
soever put, to jeopardize the qual- 
ity and adequacy of veterans’ hos- 
pital facilities. In requesting cur- 
tailment of the VA hospital con- 
struction program, the American 
Hospital Association evidences a 
dismal understanding of the prin- 
ciple and practice of veterans’ med- 
ical care in the United States.’ 

“Asserting that war-disabled vet- 
erans already have been penalized 
by the ‘sluggish progress’ of the 
VA hospital construction program, 
O’Neil said: ‘It is unthinkable that 
any group should attempt to retard 
the program at a time when it is 
getting up real steam’.” 

The national commander ignores 
one simple fact, that there is no 
reason why any veteran should not 
get as good or better care than he 
gets in a hospital for veterans in his 
own community hospital. He sent 
word he wanted to see me and I 
immediately attempted to make an 
appointment, but without success 
so far. Perhaps he does not want to 
talk to me. At a recent meeting, the 
Council on Government Relations 
discussed next steps to be taken. 
More about this later. 


x k * 


Rising costs in relation to pa- 
tients’ ability to pay is about the 
most urgent hospital problem. De- 
spite past criticism that hospitals 
are mercenary, administrators have 
been slow to push up charges as 
rapidly as costs go up, out of sym- 
pathy for the low-income worker 
who attempts to maintain his self- 
respect by paying his own way. 
That policy has gotten many hos- 
pitals into financial difficulties. 

Hospitals, generally in the East, 
have been more liberal in their 
interpretation of the ability of the 
ward patient to pay than those in 
other parts of the nation. They de- 
pend more on private philanthropy 
to make up the deficit and less upon 
the taxpaver. [rivate philanthropy 
is giving as generously as ever, but 
not in proportion to increased defi- 





cits. The only other way to balanc 
the budget is to increase payments 
by the patient and the taxpayer 
That means selling the increase to 
the public. In a society where al 
most everything is sold by adver 
tising, the hospital must advertise 
its product. The public will pay 
any price within reason if it wants 
the product badly enough. Inter- 
pretation of hospital charges and 
costs to the community produces 
results. 

Hospitals in the Minneapolis-St. 
Paul area stimulated interest on the 
part of the Minneapolis Star. Stafl 
Writer David Dreiman produced a 
series of five front page feature ar- 
ticles on successive days. The gen- 
eral theme is “The Hospitals’ Di- 
lemma.” Mr. Dreiman is very fair 
in his presentation. He thinks buy- 
er resistance to increased rates to 
meet increased costs is causing 
empty beds in this area. There is 
little or no indication that this is 
happening generally, but it may be 
a forerunner of things to come. 

The demands of nurses for high- 
er pay and shorter hours are con- 
sidered at some length. Minnesota 
nurses are collective bargaining 
with a vengeance. The reasons for 
differences in costs between public 
and voluntary hospitals come in for 
comment. The concluding article 
emphasizes the fact that the patient 
comes first and the sick must be 
cared for no matter what it costs. 


x Oo” 


Executive Director O. G. Pratt 
of the Rhode Island Hospital, Prov- 
idence, approaches the problem in 
a slightly different fashion. He as- 
signed the fact gathering to support 
an educational campaign to his ad- 
ministrative intern. This research 
provided background material for 
a series of well written articles in 
the local papers intended primarily 
to increase payment by the state 
for ward patients from $4 to $10 
per day. At that the hospital would 
still lose $3. Latest information is 
the campaign is succeeding. A very 
interesting pictograph shows it costs 
less to have pneumonia today than 
20 years ago, when the death rate 
was more than three times what it 
is today. oe * 


The Mississippi Hospital Com- 
mission has an inquiry from a com- 
munity on the Gulf that wants to 
build a non-profiteering hospital. 


/Yabam {, Kaci 
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ig the Third Essential. Upon it de- 

pend the efficiency and service-life 
of the product which Design and 
Workmanship have evolved. 





is the idea—the Firs? a’ 
. Essential. ) the craftsman. It is the 






Second Essential. 
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makes its 3rd Essential... 


MONEL 


... STANDARD METAL 
OF THE MODERN HOSPITAL 


Boiling Type 
Sterilizer 

for utensils. 
American pro- 
duces body, cover 
and tray in solid, 
rustproof, easy-to- 
clean Monel. 
Available in 
steam-, Zas- or 
electric-heated 
models, 











You’ve always wanted sterilizers like these. 


Made by AMERICAN STERILIZER COMPANY, Erie, Pa., they’re 
well-designed .. . well-built. Besides they’re made of a metal 
that means long, trouble-free service. 


Rectangular | 
Bulk Sterilizer | 
made by | 
American of 3 
Monel-clad steel. 3 
Steam-heated. 
Equipped with 
recording ther- 
mometer. This 
model also is 
available in 


For AMERICAN has given these units the “life insurance” 
of Monel.* 


And Monel is more than merely “a rustproof metal.” 


It is stronger and tougher than structural steel. It stands 
up against heat, steam and moisture. It resists corrosion by 












Nickel-clad steel. acids, alkalies and a wide range of hospital solutions. ; 

Monel is solid metal, too. It has no surface coating to chip 

or crack. Nothing to peel off. Nothing to wear away, exposing 

a harder-to-clean base metal. Severe and continuous use can- 

not dim the attractive, satiny lustre of Monel. Its excellence 

goes all the way through. 

L bi bess AMERICAN produces a full line of Monel non-pressure 
aboratory 

Autoclave, instrument and utensil sterilizers in addition to pressure in- 


as well as for other 
models, American 
Sterilizer Company 
standardizes on 
solid, corrosion- 
resistant Monel. 






strument and dressing sterilizers, milk formula sterilizers, 
laboratory autoclaves and all-purpose sterilizers. 










Remember this combination in AMERICAN products. De- 
sign, Workmanship and Monel construction. 






For new equipment you are about to order, be sure to in- 
clude in your specifications the 3rd Essential: Monel construc- 
tion. 










Ceo, THE INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street, New York 5, N. Y. *Reg. U.S. Pat. Off, 
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an illustrated circular in 
which is pictured the entite 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 

Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 
Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 








all hospitals. If not received by your 


We are mailing the file folder to 
hospital, please write for it. 


Franklin C. Hollstér, 


538 West Roscoe St. 
CHICAGO 13 
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... on the Hearing of 
Employee Grievances 


by the Administrator. 








The Question—In a hospital without a fulltime personnel direc- 
tor, do you believe the administrator should personally hear all 


employee grievances? 


HEARINGS SHOULD BE ALLOWED 


WITHOUT A personnel director, it 
is highly desirable that the adminis- 
trator direct counselor advice to 
employees. The time element so in- 
volved must be reduced to a mini- 
mum. This can be accomplished if 
employees fully realize that such 
conferences are in order only if 
problems cannot be satisfactorily 
adjusted through regular channels. 

A congenial atmosphere has the 
greatest therapeutic value in reduc- 
ing tensions of a serious character. 
The administrator above all should 
promote such an atmosphere. Atti- 
tudes are highly infectious, and 
congenial relations go far toward 
maintaining a cooperative spirit. 

Consideration of the patient 
leads to consideration of the em- 
ployee. All supervisors or heads of 
departments should have one basic 
requirement in common, namely, 
to like people and have the willing- 
ness and ability to try to under- 
stand them. If the employing of 
such persons can be accomplished, 
the administrator’s problems are 
minor in counselor service. 

It is important that the adminis- 
trator counsel the department heads 
and help them solve their problems 
so they in turn follow through and 
support those in their charge. Au- 
thority is important but should not 
be overstressed, and certainly co- 
operation begets cooperation. 

It should be understood that 
there is no mystery about manage- 
ment. Working together so that 
each department and each em- 
ployee is proud that his departinent 
shares equally in the success of the 
organization makes for healthy con- 
ditions. It is the feeling of justice, 
fraternalism and respect of the in- 
dividual employee that lessens the 
need of the administrator’s time in 
problems that arise through mis- 
understandings. 

When a specific problem arises, 
there should be someone in author- 
ity to give the employee a full op- 
portunity to air grievances, and if 


there is no personnel director the 
2dministrator should be available 
for such purposes.—Veronica Miller, 
superintendent, Henrotin Hospital, 
Chicago. 


CONFERENCE PRIVILEGE 
DUE THE EMPLOYEE 


CERTAINLY IT Is desirable for the 
administrator of any hospital, 
whether with or without a fulltime 
personnel director, to hear all em- 
ployee grievances, but such a proce- 
dure is not usually feasible. 

If one of the fundamental rights 
of G. I. Joe was to gripe, so one of 
the essential prerogatives of the 
typical hospital employee in demo- 
cratic America is to have the same 
privilege. 

It would be almost folly to as- 
sume that all the little things that 
employees typically criticize should 
be considered grievances from the 
standpoint of this discussion. So we 
must take a narrow interpretation 
of employee grievances, and limit it 
to either complaints from employ- 
ees believed to be important enough 
to be brought to the attention of 
the administrator, or terminal in- 
terviews with employees who are 
dissatisfied at the time they resign 
or leave. 

On the basis of pure theory the 
administrator should hear all em- 
ployee grievances as above defined. 
He would be almost derelict in his 
duty if he failed to do so. Yet as a 
practical matter, it is difficult if not 
impossible for him to live up to the 
specifications. Our community non- 
profit hospitals are operated on the 
principle that good administration 
necessitates division and delegation 
of authority. 

When a hospital has less than 
50 beds it is easy for the adminis- 
trator to know nearly all that is go- 
ing on and to keep in close touch 
with all employees. As size in- 
creases, department heads are en- 
gaged and given authority to hire 
and fire. If the administrator’s sub- 
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Inquiries being received from hospital administrators, staff 
members and public health officials evidence the nation- 
wide interest in the health potential of the “American” 
engineered 


MILK FORMULA 
LABORATORY SERVICE 





CHECK THESE IMPORTANT HIGHLIGHTS based 
on the newer knowledge of milk formula 


technic— 

Recognizing that diarrheal diseases constitute one of 
Provides a complete, progressive routine “ A “ sas name 4 
from returned, used bottles to the next : © major preventable causes of intant morbidity an 
infant feeding . .. with efficiency, speed = __ mortality ... that facilities and equipment designed to 


and safety. insure freedom of contamination of infants’ foods and 


Provides all equipment necessary for the =| supplies marks a dramatic advance in medical asepsis 
establishment of an aseptic technic. : : , . : —— 
.- installations are now being made in many institu- 


Adaptable to institutions with require. =~ tions of both large and small volume requirements. 
ments of from only 72 bottles per day up - | = 


to unlimited volume. 


GRATIS—Our technical service, 
qualified to aid in planning an 

installation best suited to your 
available facilities. 


~ WRITE TODAY for complete details 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


Si ocsicnans AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND oars is 
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ordinates have this right, it is lo- 
gical to charge them with the re- 
sponsibility of hearing grievances 
and taking appropriate action so 
far as they are able. If the discus- 
sion becomes complicated or there 
is a real difference of opinion, the 
matter is then likely to be referred 
_ to the administrator. This seems to 
be common sense and the best way 
of doing things as they normally 
occur in a well run hospital. 

Fortunate is the administrator 
who can go beyond the bounds of 
the above assumptions. If he has 
the gift of being a good mixer and 
of knowing his employees personal- 
ly, he will be able to keep his finger 
on the pulse, and to forestall many 
grievance conferences by knowing 
what his employees are thinking, 
then taking appropriate action be- 
fore matters reach the boiling point. 
Theoretically, every administrator 
should be an individual of this 
type.—Robert N. Brough, adminis- 
trator, the Norwalk (Conn.) Hos- 
pital. 


A GRIEVANCE COMMITTEE 
CAN SETTLE PROBLEMS 


IN A HOSPITAL with or without a 
fulltime personnel director, I be- 
lieve the administrator personally 
should hear all employee griev- 
ances. I am an advocate of the open 
door policy and cannot emphasize 
too strongly that all employees 
should feel free to seek information 
and advice about a grievance with 
the administrator. 

A hospital should have monthly 
department head meetings. Each 
month one department should be 
selected for discussion of salary 
scale, promotion, development of 
adequate vacation and sick leave 
policies and training programs for 
employees of all grades. 

A grievance committee composed 
of the administrator, personnel di- 
rector and department head should 
be established. The administrator 
and personnel director always 
should sit as committee members, 
and the department head affected 
by the employee grievance should 
be the third member. After an 
agreement has been reached on an 
employee grievance, the depart- 
ment head should discuss and settle 
the grievance with the employee. 

Such a procedure has several ad- 
vantages: (1) it reduces the percent- 
age of hospital employee turnover; 
(2) it makes for good personnel re- 
lations, and (g) it leads to good 
public relations. 

The board of trustees, adminis- 
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trator and department heads rep- 
resent the hospital whenever they 
talk about it to members of the 
community. But the hospital’s pro- 
fessional and nonprofessional em- 
ployees are a very large group who 
are in a position to make or mar 
the hospital’s reputation. 

Every hospital employee who 
meets patients or the general pub- 
lic has some control over the hos- 
pital’s prestige in his hands. This 
vast army of employees is composed 
of nurses, cashiers, admitting of- 
ficers, telephone operators, maids, 
elevator operators, carpenters and 
electricians. From this group of em- 
ployees, who have contacts with 
patients and the public, considera- 
tion, good manners and understand- 
ing are expected. 

To obtain good employee atti- 
tudes, such things as job grading, 
equitable salary scale, promotion, 
adequate vacation, sick leave poli- 
cies and training programs for em- 
ployees of a!! grades should be an 
established policy. 

Because of the many complexi- 
ties of hospital administration, no 
personnel director or department 
head can solve the many personnel 
grievances. It is my belief that the 
administrator should hear all griev- 
ances in order to remove fear of 
insecurity, domination, old age and 
similar threats to the employee’s 
peace of mind. By this method an 
employee will feel that he is part 
of the hospital family, and will be 
a courteous representative for good 
hospital public relations. 

No doubt the question will be 
asked what is expected from per- 
sonnel directors and department 
heads when employees have a right 
to see administrators about a griev- 
ance. My answer and experience is 
that the hospital will have under- 
standing and satisfied department 
heads. Grievances coming to the 
attention of the administrator will 
be at a minimum because of the 
plan and method of department 
head and employee relations.—J. G. 
Capossela, administrator, Central 
Dispensary and Emergency Hospi- 
tal, Washington 6, D. C. 


SOME SYSTEM NEEDED 
BY ALL HOSPITALS 


IN THE FIRST PLACE, I believe that 
every hospital with 300 or more em- 
ployees should give serious con- 
sideration to the establishment of a 
personnel department, even though 
in the opinion of the administrator 
a fulltime personnel director does 
not seem to be justified. 





In a hospital without a fulltime 
or part time personnel director, 
there should be a well thought out 
system established for the personnel 
to present not only their grievances, 
but also suggestions for the im- 
provement of personnel relations. 
In my opinion it would not seem 
possible for the administrator, with 
today’s manifold and complex du- 
ties daily pressing upon him, to per- 
sonally hear all employee griev- 
ances. 

I would do it by one of two meth- 
ods: (1) either grant full authority 
to the department heads to per- 
sonally hear grievances and decide 
on each case, everi including the 
release of the employee, or (2) ap- 
point a committee of three depart- 
ment heads at a time to serve for 
three months each to hear griev- 
ances and decide on each case. 

The favored method would de- 
pend upon several factors. If I had 
full confidence in the psychological 
and emotional judgement, and in 
the impartiality of each department 
head, I would probably favor the 
first method; if not I would choose 
the second method.—N, J. Sepp, as- 
sistant superintendent, the West- 
ern Pennsylvania Hospital, Pitts- 
burgh. 








EMERGENCY 


POWER 


INSURANCE! 





FAIRBANKS-MORSE 
GENERATING SETS 


NSURE yourself NOW against electric 
power failure. These performance- 
proved generating sets, installed as . 
stand-by units, will give dependable 
service even under continuous, heavy- 
duty operation. A.C. and D.C. types, 
remote and automatic start; 350- to 
35,000-watt capacities. Send today for 
FREE literature! 


Fairbanks-Morse 
= 


A name worth remembering 
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FAIRBANKS, MORSE & CO., Dept. A-12 
| Chicago 5, Illinois | 
Please send free literature on Fairbanks- 

Morse Generating Sets. | 
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THE BLALOCK CLAMP 
used in the Blalock Operation for 
Pulmonic Stenozis 
Made of Stainless Steel in three sizes 


Photo Courtesy RCA Victor 
First actual operation to be televised—the so-called ‘‘blue’’ 
baby operation. Experiment conducted at Johns Hopkins 
Hospital. A close-up view of operating technique was wit- 
nessed by more than 300 doctors by means of television screens 
in ten nearby viewing rooms. 
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The rapid development of modern surgical techniques em- 
phasizes the need for newer and better surgical instruments 
. . . instruments especially designed to meet the exacting 
requirements of specific operations. 

The Blalock Pulmonary Artery Clamp, designed by Dr. 
Alfred Blalock of Johns Hopkins, is typical of the many- 
newer and better instruments produced by SKLAR in 
collaboration with some of America’s most brilliant and 
progressive surgeons. 

For more than three generations SKLAR has worked 
hand-in-hand with leaders in the profession . . . translat- 
ing the surgeon’s ideas into better, more dependable sur- 
gical instruments. Integrity of materials and workmanship, 
intensive, tireless research, over 50 years technical “know- 
how’’—all this makes the name SKLAR synonymous with 
instrument-making leadership. 

Today, J. SKLAR MANUFACTURING COMPANY 
makes the greatest variety of stainless steel instruments 

ever made by a single manufacturer. 


LONG ISLAND CITY, N.Y. 


Sklar products are available through accredited surgical supply distributors 
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COMMITTEES AND COOPERATION 


N ADDITION TO internal affairs, the 
Association works with other 
national organizations to study and 
develop programs of mutual inter- 
est. This cooperation is carried out 
through joint committees that oper- 
ate under council authority as do 
other council committees. A listing 
of the 1947-48 standing and board, 
internal and joint committees ap- 
pears on page 60 of this issue. 

Out of a total of 36 Association 
committees, 12 are conducted joint- 
ly. Some of them are Association- 
sponsored and include invited rep- 
resentatives from one or several 
other organizations. ‘The Associa- 
tion also sends its representatives to 
committees sponsored by other 
agencies. In some cases a single per- 
son is the delegate. 


Members of joint committees are 
selected at the same time as other 


committees. Chairmen of the coun- 
cils submit a list of suggested names 
to the Coordinating Committee. 
After approval by that body, each 
chairman gets in touch with pros- 
pective members on his list, asking 
for acceptance of the specific com- 
mittee assignment or chairmanship. 
Chairmanships of joint committees 
often alternate between the organi- 
zations participating. 

Not all councils have joint com- 
mittees. The Council on Govern- 
ment Relations lists one with the 
American Public Welfare Associa- 
tion. Most of the joint activity is 
under the Council on Professional 
Practice. In addition to its other 
committees, the council now has 
members serving on three joint 
committees sponsored by other or- 
ganizations, seven Association-spon- 
sored joint committees and a con- 





**Institute on Hospital Planning 
Knickerbocker Hotel, Chicago 


American Hospital Association or a 
Hospital Association. 


Soreno Hotel, St. Petersburg, Fla. 


college. Registration limited to 70. 


| Wisconsin Hotel, Milwaukee 


A CALENDAR OF ASSOCIATION INSTITUTES 


A calendar of forthcoming Association institutes including dates, places and 
eligibility rules follows. Each institute is limited in attendance and persons 
completing each institute will be awarded a certificate. 


Eligible: Hospital admininstrators or other hospital officials who have had no previous experi- 
ence with hospital construction projects. Registrants must be either personal members of the 
ffiliated with an institution that is a member of the American 


***Institute on Hospital Dietary Department Planning and Administration 


Eligible: Administrators, assistant administrators and dietitians. In addition applicants must be 
either personal members of the American Hospital Association, or staff members of an institution 
holding Association membership, or instructors in institutional management at a university or 


*** Institute for Medical Record Librarians 


December 1-5 


January 12-16 


January 26-30 





ference on nursing. Representatives 
to committees of 22 other organiza- 
tions also were appointed by the 
council this year as part of the joint 
cooperation program. 

Examples: Some examples of the 

council’s joint committee activities 
follow: 
@ Recently initiated by the Asso- 
ciation was the Committee on Re- 
vision of Medical Record Forms. 
Hospital administrators, medical 
record librarians and representa- 
tives.from other interested groups 
such as the U. S. Public Health 
Service and the American College 
of Surgeons will hold their first 
meeting soon. At this session they 
are scheduled to consider what 
forms are needed. Later meetings 
will take up the job of revising and 
writing up-to-date medical record 
forms. 

After forms have been completed, 
they will be submitted for approval 
to the Association, the American 
Medical Association, the American 
College of Surgeons and the Ameri- 
can Association of Medical Record 
Librarians. Then a final form will 
be approved. While no one form 
will meet the needs of all hospitals, 
the committee will try to prepare a 
form that can be used by many of 
the nation’s hospitals. 

This project was started because 
the Association had not reviewed 
medical record forms since the re- 
port of its committee in the early 
1930’s. Then, too, it was felt that 








Eligible: Any medical record librarians or other persons working in the medical records depart- 
ment; any administrator. In addition applicants must be either personal members of the American 
Association of Medical Record Librarians, or personal members of the American Hospital Associ- 
ation, or employed by an institution holding membership in the American Hospital Association. 


*Personnel Institute 

Atlanta-Biltmore Hotel, Atlanta, Ga. February 23-25 
Eligible: Persons holding administrative positions in the hospital or having all or part of the 

personnel responsibility delegated to them by the administrator. Registrants must be either 

personal members of the American Hospital Association, or staff members of an institution holding 

membership in either the American Hospital Association or the Georgia Hospital Association. 


***Institute on Nursing 

Drake Hotel, Chicago March 1-5 
Eligible: Administrators of hospitals with schools of nursing and directors of schools of nursing. 

Registrants must be either personal members of the American Hospital Association or representa- 

tives of a hospital holding institutional Association membership, or be members of the National 

League of Nursing Education. 


For Information Address: 
*Council on Administrative Practice, American Hospital Association, 18 East Division Street, 
Chicago 10. 
**Council on Hospital Planning and Plant Operation, American Hospital Association, 18 East 
Division Street, Chicago 10. 


***Council on Professional Practice, American Hospital Association, 18 East Division Street, 
Chicago 10. 
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FOR NURSES 









Female 


Hospital Administrators—Director of Nurses 
Floor Supervisors—Staff Nurses 
Anesthetist—X-Ray Technician 

Industrial—lInstitutional 
Office—Hotel Nurses 
Dietiti: Lab y Technicians 
Everything Pertaining to Personnel 
of Hospitals 
NATION WIDE SERVICE 
Prompt Day & Nite Service Calls 
LOUIDA FISHER, R.N., Registrar 
(Since 1901) 


IRVing 7142 


3801 N. Pulaski Road 
Chicago 41, Ill. 
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Visual Evidence of Improved Strength in Ethicon’s New Bonded Catgut. 


Horizontal heavy line at numeral 3 mark U.S.P. requirements for 
Knot-Pull strength on Size 00, Non-Boilable Catgut. 

Curves show breaking points. Current production of all sizes is up 
to 30% stronger. 
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How 30% Stronger Catgut Helps Your Surgeons 


This picture shows how Ethicon Sutures are tested 
for knot-pull strength on Incline-Plane tester in our 
laboratories. Needle traces results on tensilgram chart. 


When the surgeon ties the knot—that’s the crucial test 
of suture strength! That’s the time of greatest strain on 
the strand. 

Peace of mind at this stage, as the operation moves 
swiftly to completion, means so much to the smooth per- 
formance of the operating team. 

Now Ethicon gives your surgeons a greater margin of 
safety than ever. 

The new Bonded Ethicon Sutures are now available 
for your use. They are up to 30% stronger than our pre- 
vious production, which was always superior to the re- 
quirements of U.S.P. 

Ethicon’s new bonding processes are a significant 
factor in achieving this increased strength. 


ETHICON SURGICAL GUT ASSURES: 
1. Sterility. 
2. Greater tensile strength. 

. Uniform tensile strength. 

. Easy handling. 

. Predictable absorption. 

. Minimal tissue irritation. 


On & WwW 


ETHICON SUTURE LABORATORIES 
DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 


ETHICON 


ulusv Os — 


SUPERIOR IN THOSE QUALITIES IMPORTANT TO THE SURGEON 












hospitals would save money if a 
form could be devised that could 
be ordered and printed in large 
numbers for purchase by a number 
of hospitals. 

@ Another joint committee is that 
to which the Association invited 
American Public Health Associa- 
tion participation. Representatives 
from the two organizations pre- 
pared a statement on public health 
for approval by both groups. The 
statement brings into sharper focus 
the ever larger areas of health ac- 
tivities in which hospitals and pub- 
lic health officials jointly share in- 
terest and responsibility. 

This statement is nearing com- 
pletion and the committee is in- 
vestigating possibilities for further 
cooperation. 

q A conference on nursing sug- 
gested by the council was approved 
by the Board of Trustees at its 
June meeting. It was hoped that 
creation of such a body would pro- 
vide a democratic method for vol- 
untary coordination of develop- 
ments in nursing, and would serve 
as a medium for exchange of ideas 
and understanding of problems. 


Nursing and medical organizations 
have been invited to join the Asso- 
ciation in the conference. 

The first meeting will be held 
early next year. Association repre- 
sentatives to the conference also will 
serve as a committee that will make 
recommendations to the Association 
on nursing problems related to hos- 
pitals. It is expected that such 
recommendations will be discussed 
at conference meetings before com- 
ing up for official action. 


q As an invited participant, the 


council sends representatives to a 
Joint Committee of the American 
Medical Association for the Co- 
ordination of Medical Activities. 
Many organizations are represented 
on this committee. Meetings are 
held regularly throughout the year, 
and they give the Association an 
opportunity to interpret hospital 
viewpoints in the health prob- 
lems discussed, as well as bring in- 
teresting and informative knowl- 
edge of health activities of other 
organizations to the Association 
members. 


@ The results of a joint committee 
project can be seen in the statement 


of policy on routine radiography i: 
hospitals that was approved by th: 
House of Delegates in Septembe: 
This statement was prepared by thx 
Association in connection with 
cooperative program with the U. $ 
Public Health Service and the Na 
tional ‘Tuberculosis Association. 
@ The work of many allied organ 
izations is aided by Association 
representatives. Among the groups 
with which such persons are work 
ing now are: The U. S. Office o! 
Education (for a curnculum foi 
practical nurses), the National 
Council on Réhabilitation, the 
American Committee on Maternal! 
Welfare and others. 

Purpose: Through joint commit. 
tee activity the Association is able 
to bring the hospital administra- 
tion point of view to organizations 
and agencies outside its special 
field. In the same way the members 
are kept better posted on the think- 
ing and activity of other associa- 
tions in health and allied fields. Fon 
the past several years the Associa- 
tion has been asked to send repre- 
sentatives to more and more na- 
tional organizations. 








maintenance problems. 
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with KWYKWAX 












20 MINUTE MIRACLE 
better than Aladdin’ S lamp! 


High, hard and handsome—that’s the kind of lustre Kwykwax 
dries to within 20 minutes. And without resort to “elbow 
grease” either. No rubbing . . . no polishing. 

Rinsing or washing won’t affect Kwykwax’s durability. 
It effectively seals the floor . .. preserves it against the 
costly wear of continuous, everyday floor traffic ... and is 
resistant to water tracked in on stormy days. 

Wood, linoleum and composition floors all take kindly to 
Kwykwax which is extremely easy to apply, won’t burn and 
leaves no odor. And just wait till you see how large a floor 
area can be covered by merely one gallon of Kwykwax. 
You'll agree Kwykwax is the perfect answer to the question 
of lower floor maintenance costs. 

West maintains a staff of over 475 trained representatives. 
Consult the nearest West Branch for your floor finish and 
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floors get-rich-quick 
without rubbing or polishing 


Products That Promote Sanitation 


42-16 West Street, Long Island City 1, New York, N. Y. 


BRANCHES IN PRINCIPAL CITIES OF UNITED STATES AND CANADA 
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FOR THESE DEFICITS 


HEREVER HOSPITAL administra- 
Ww tors and trustees gather these 
days there is talk of deficits and the 
skyrocketing of per diem costs. A 
minority of hospitals appear to 
have avoided deficits thus far, but 
the steady climb of operating costs 
is a threat even to those that still 
keep their books in black ink. 

Through their state organization, 
34 members of the New Jersey Hos- 
pital Association have collaborated 
in a Statistical study of the trends 
that are creating a near-crisis in 
hospital finances today. ‘The results 
are presented graphically herewith. 

These somewhat startling figures 
reflect conditions in only one state, 
but they may by typical for most 
states. Certainly the question is 
being asked in many communities: 
What can be done? 

The rates charged to private pay 
patients are raised again and again. 
The number of patient days of serv- 
ice continues to rise. The average 
length of stay continues to fall. But 
deficits also continue to rise, and 
at a steadily increasing rate. What 
can be done? 

One possibility has not been 
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J. HAROLD JOHNSTON 


EXECUTIVE DIRECTOR 
NEW JERSEY HOSPITAL ASSOCIATION 
TRENTON 


thoroughly canvassed in most com- 
munities. This is a well organized 
campaign to bring about higher 
county and. municipal appropria- 
tions for hospitalizing the indigent 
and medically indigent. 

Such a campaign may be hap- 
hazard and ineffective, or it may be 
carefully planned. If carefully 
planned, it will reflect unity among 
the hospitals, and it will be based 
on an understanding of how local 
government agencies almost inevi- 
tably respond to such requests. 

A carefully planned campaign, 
based on experience, is’ outlined 
here in terms of an approach to 
New Jersey’s county Board of Chos- 
en Freeholders. In other states the 
same government unit is known as 
a county commission or county 
board. Moreover, the problems are 
similar when hospitals are dealing 
with a municipal agency of any 
kind. 

In approaching any such agency, 
one basic fact must be kept in 





mind. Politicians believe that the 
most effective slogan for reelection 
is: ‘“‘He reduced the tax rate.” No 
matter how worthy the cause, there- 
fore, it requires pressure to bring 
about any upward revision of the 
budget. 

To hospital people this means 
the preparation of a logical and well 
documented case which commands 
the full support of a large segment 
of the population. Generalities and 
a desire to help are not enough. 
Before elected officials can act fa- 
vorably, they must be given the 
means of justifying such action. 
Toward this end, hospital repre- 
sentatives asking for a higher ap- 
propriation must be prepared in 
three ways. 


The Request 


First, they must present a specific 
request for more money, and this 
presentation can be outlined in 15 
parts: 

1. All hospitals in the county 
should join in making the presen- 
tation. Competition between hospi- 
tals or an inequitable distribution 
greatly weakens the case and even- 
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tually means lower standards of 
service. Differences must be settled 
before the board is approached. 


2. Basic information for the pres- 
entation should be prepared by the 
administrators after a meeting at 
which the strategy is determined. 
Costs per patient day are the heart 
of the argument. These costs should 
include the same items for all hos- 
pitals. 

There is no better way to end a 
meeting in confusion, or to give a 
good excuse for inconclusive action, 
than to have each hospital qualify 
its figures with ifs, ands and buts. If 
the amount now received is sub- 
stantially below costs, depreciation 
may be omitted. Depreciation is a 
recognized cost and should be 
fought for on occasion. But it is 
still a controversial item in some 
quarters, and it offers a beautiful 
red herring. 

3. Combined or averaged figures 
may be presented if the range is 
substantial, but those presenting 
the case should be prepared to give 
the breakdown verbally with some 
reasons for individual differences, 
if forced to do so. 

A choice red herring is the dif- 
ference in costs between hospitals. 
This might be the spot to suggest 
caution in asking for cost based 
on the revised Government Reim- 
bursable Cost formula. With state 
and federal governments it is not 
so, but if local units accept the prin- 
ciple of paying cost, they may feel 
they have a right to participate in 
policy matters affecting costs. 

4. Combined figures on total pa- 
tient days, free days, earned income, 
operating expenses, operating defi- 
cits and such are helpful in giving 
a vivid picture. Specific examples of 
increases in such items as salaries 
of nurses, changes in the percent- 
age of expenses going into payroll, 
a few spectacular figures in the cost 
of supply and food items—these, 
may add drama. It is unwise, how- 
ever, to give too many details—to 
overwhelm with figures. 

Percentage figures are remem- 
bered better than total figures. And 
it should be kept in mind that all 
figures and statements may have to 


be defended. 


5. The factual presentation 
should be written out in order to 
develop a logical sequence of ar- 
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gument, to be sure all material is 
included, and to avoid repetition. 
Speaking from an outline or notes 
is better than reading the presenta- 
tion. It is good practice to make 
the presentation in the form of a 
letter, addressed to the board and 
signed by all the hospital presi- 
dents. At the close of verbal presen- 
tation, such a letter may then be 
handed in for the record. 


6. Probably it is best not to make 
comparisons with other counties. 
One county may be singled out that 
fares better, but the welfare direc- 
tor may counter with one that is 
worse off. 


7. When the presentation is 
ready, word should be sent to the 
board chairman or director that a 
delegation of about so many will be 
at the next public meeting to re- 
quest an increased appropriation. 
The advantage in this is that re- 
porters are always present and a 
good story in the local paper or pa- 
pers will help—and all reporters 
should have a copy of the presen- 
tation. The board director may sug- 
gest a private conference to allow 
more time for discussion. If the hos- 
pital representatives concur in this, 
they should insist that’all members 
of the board be present. They 
should not agree to meet with the 
chairman of some committee. 


8. The hospitals should ask for 
a specific amount, perhaps leaving 
room for compromise. It is bad psy- 
chology to say: “Please do some- 
thing for us.” If the discussion is 
about the adequacy of a specifically 
requested amount or the inability 
of the county to pay this amount, 
it can be assumed that the principle 
of payment has been accepted. It 
should be remembered that county 
budgets must have fixed sums for 
each item, and that the law makes 
it hard to increase these sums later. 
Payment for current services on a 
per diem basis beyond the budget 
ceiling inevitably are opposed. 


g. The hospital delegation should 
be preponderantly members of gov- 
erning boards and the most influen- 
tial citizens who can be found. 
Through introductions before and 
after the meetings, members of the 
county board should be made ac- 
quainted with the outstanding men 
and women present. Administrators 
should take part in the presenta- 
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tion, of course, but it is participa- 
tion by the most widely known 
leading citizens that carries weight. 

10. The procedure must be care- 
fully planned. Two or perhaps 
three persons should speak briefly. 
One person might present the facts, 
another the general argument, and 
a third the importance of hospitals 
to the community. Ten minutes 
each is plenty, if not too much. Or 
one especially talented speaker 
might do it all. 

It is very important to get exactly 
the right persons to speak—those 
who have high standing in the com- 
munity and whose judgments are 
respected. As Kay Kyser said in an- 
other connection at the American 
Hospital Association convention 
this year: “Take somebody with 
you they are embarrassed to say no 
in front of.” 

11. It is wise for those who will 
speak to get together a day or two 
before the meeting to go over their 
assignments and to be sure that all 
understand the figures, objectives 
and methods of approach. 

12. When their presentation is 
finished, the hospital representa- 
tives should offer to answer ques- 
tions. These sometimes bring out 
prejudices and misunderstandings 
which can be cleared up quickly. 
The discussion should be kept away 
from petty details. And someone of 
the hospital group should know the 
laws, for board members and even 
county attorneys sometimes have 
wrong impressions of the legal pro- 
visions. 

13. In all probability the county 
treasurer actually prepares the 
budget. His influence may be a po- 
tent one. Or board members may 
consult closely with the county at- 
torney. Every effort should be made 
to see that these men are fully ac- 
quainted with the hospitals’ story. 

14. The follow-up is important. 
Diplomatic telephone calls to coun- 
ty board members, especially by 
trustees who know them, will help. 
And informal talks with these 
members a day or two after the 
meeting may give some extra push. 

15. It is good public relations to 
keep board members informed of 
hospital progress and problems dur- 
ing the year, thus paving the way 
ahead of budget time. Arrange- 
ments should be made for them to 
inspect hospitals. Sometimes they 
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In Figures 
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With 34 hospitals cooperat- 


ing, the. New Jersey Hospital 


- Association calibrated trends in 


net deficits, per diem costs, pa- 
tient days of service, length of 


~ patient stay. A tableau of re- 
sults: 


DEFICITS 


$ 109,692 

540,108 

First half '47 447,893 
Last half '47 (est.).... 1,076,000 


The combined net deficits of 
34 hospitals rose 30 per cent 


‘ between June of 1946 and June 


of 1947. By the end of 1947 this 
increase was expected to reach 
880 per cent. 


PER DIEM COSTS 


First half '46 
toa 46... 
First half '47 


The combined average per 
diem cost for 32 hospitals rep- 
resented here shows a rise of 22 
per cent. Using median figures 
this would be 25 per cent. Small- 
est individual hospital increase 
was 9 per cent and the largest 
44 per cent. 


PATIENT DAYS 


First half '46 855,087 days 
Last half ‘46 865,288 days 
First ‘half ‘47 879,947 days 


For 34 hospitals the average 
increase was 3 per cent in one 
year, but 12 of the 34 reported 
a decrease — one a full 8 per 
cent. 


LENGTH OF STAY 


First half ‘46... 9.5 days 

Last half '46 

First half ‘47 8.3. days 
Thirty of the 33 hospitals in 

this study show a drop, one as 


much as 33 per cent..The aver- 


age is 15 per cent. Only two 
averaged as high as |0 days 


in 1947. The lowest was six. 


are, invited to the hospital or hos- 
pitals for dinner. 

In Point 10 above, reference is 
made to the general argument. This 
is the second of three steps in mak- 
ing a strong case. Most administra- 
tors are familiar with such argu- 
ments, but, by the way of review, 
here are eight of them: 

1. It is well established in fact 
and in law that government has 
primary responsibility for the 
health and welfare of the people. 
Inadequate care is a hazard for 
all. 

2. If government had to supply 
the facilities, it would cost the com- 
munities much larger sums of 
money, including capital expenses. 
It is a bargain, therefore, when gov- 
ernment has to pay only the ap- 
proximate cost of caring for a small 
percentage of those served. 

3. The hospitals are not asking 
for gifts or special considerations. 
Government officers expect to pay 
the market price for paper clips, a 
price that includes profits to the 
manufacturer and distributor. Hos- 
pitals are merely asking more ade- 
quate payment, without profit, for 
the care of those for whom govern- 
ment has a primary responsibility. 

4. Hospital deficits mean lower 
standards of patient care. If money 
is lacking, expenditures have to be 
reduced. To reduce expenditures, 
services to patients must be cur- 
tailed. 

5. Lhis is an age of rapid progress 
in medicine. New procedures, new 
techniques, new drugs are being in- 
troduced in larger numbers. While 
these prolong life, save life and re- 
duce the length of stay in hospi- 
tals —thus returning patients to 
their jobs more quickly — they do 
add enormously to operating costs. 

6. Hospitals have a “standby” or 
“readiness-to-serve” value to com- 
munities. ‘They must be ready at all 
times for emergencies, from traffic 
accidents to epidemics and disas- 
ters, and a good share of hospital 
costs are tied up in this factor of 
readiness to serve. 

7. It is not fair to expect that 
part of the: cost of caring for the 
indigent and medically indigent 
to be passed on to patients who 
can pay their-own way, sometimes 
with great difficulty. Nor is it fair 
to expect the relatively few who 
make charitable contributions to 
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carry this load. Caring for the in- 
digent and medically indigent is a 
responsibility of all the people, and 
the cost should therefore be spread 
over all the people. 

8. Citizens want the protection 
offered by good hospitals. They 
know the community must take 
care of the less fortunate. They 
realize that costs are higher. 


The Answers 


Third, the hospitals’ spokesmen 
should be prepared in advance to 
answer questions and stock objec- 
tions. In an effort to keep their 
budget down, county board mem- 
bers may ask some hard ones. These 
are typical: 

1. “What is your actual final cash 
deficit?” The implication is that 
hospitals are managing somehow to 
pay their bills, and so are not really 
in trouble. Or the suggestion may 
be made that the county will help 
with an actual cash deficit. This is 
unwise from several points of view, 
including the public’s, for it tends 
to remove incentive for economical 
management. 

2. “I can see it for people on re- 
lief, but not for the so-called medic- 
ally indigent.” 

3. “The county welfare director 
does not authorize the admission of 
specifically medically indigent per- 
sons. How do we know that some 
of them are not just getting a free 
ride?” 

4. “We would like to help, but 
mandatory legislation for such 
things as salaries and pension funds, 
and the increased fees we have to 
pay for patients in the various state 
institutions make it impossible. 
The public will not stand for too 
great an increase in the tax rate.” 

5. “These are public funds for 
which we are trustees. We ought to 
have some control over how they 
are spent. Will you place a county 
board member on your own 
board?” Some hospitals have done 
this and like it. 

6. “Some city officials are object- 
ing. They don’t receive taxes from 
hospitals. They claim that, since 
few of the medically indigent come 
from their own municipality, the 
tax money they pay to the county 
goes toward the cost of caring for 
medically indigent persons from 
other municipalities.” This argu- 
ment is also presented when hos- 
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only two ieee to close. 1947 
eo in the black. 


> One: Gosplist showed a set 


gain of $25,252 for the first 


half of last year and a net defi- 


___ cit of $58,683 for the last half 
a swing of 3, 935 in one 
B hr 


The Shteeaw? One 200-bed 
hospital showed an 8 per cent 


decline in patient days, a 20 


_ per cent decline in length of 
__ stay, a 44 per cent increase in 
per diem costs. It raised rates 
three times in two years, and it - 
expects a 1947 net deficit that 

is en aresier: thon | ‘in : 


1946. 


“Nadividual. opinions. a the 
drop} in patient stay: Inc 
utilization of maternity 
~ early ambulation for surg 
patients, greater use 
antibiotics. : 


pitals approach municipal govern. 
ments. 

7. “This whole business shoul: 
be on a strictly local level. The 
municipalities should pay for their 
own.” 

8. “The per diem rate you re- 
quest is higher than your published 
ward rate. Why should the county 
pay more than you ask patients to 
pay?” It will help to answer this 
if the hospital representatives 
know the average per day for extras 
charged to ward patients. 

Finally, publicity is important. It 
is much easier for elected officials 
to act when the public understands. 
When complaints about the high 
tax rate for 1948 begin to appear in 
local newspapers, one of the first 
reasons given for it by county board 
members will be the increased aid 
to hospitals. The hospitals must be 
prepared to back them up, and lo- 
cal news stories on every good occa- 
sion do this effectively. 

To many administrators the 
county board seems to be a far-off 
impersonal group. A New Jersey 
freeholder once told the author 
that during 12 consecutive years no 
hospital in his county had asked 
for an increased appropriation. Yet 
it is a safe guess that administrators, 
and perhaps the trustees in that 
county had complained bitterly 
more than once about the small 
appropriations for hospital care. 
It is simply unrealistic to expect 
governmental agencies to increase 
expenditures without prodding. 

County board members are the 
elected representatives of the same 
citizens who are served by a county’s 
voluntary hospitals. Except when 
a governing board is opposed to the 
principle of accepting government- 
al funds, there should be no hesi- 
tancy in approaching the county 
government for an increase in. the 
money allotted to hospital care. 

Payment by government units for 
the care of indigent and medically 
indigent persons seems to be about 
the last source of new income with 
which to combat hospital deficits. 
To obtain such funds through the 
kind of program outlined here ap- 
pears to be a lot of work, and it 
is. But careful planning, meticu- 
lous organization and real effort are 
necessary in any successful money 
raising plan. There is just no easy 
way. 
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One Hospitals Role in Community Health 








ARCHITECTURAL PLAN FOR 
INTEGRATED CARE 


O FIT THE NEW Ionia County 
"T Hospital at Ionia, Mich., 30 
miles east of Grand Rapids, into 
a full community health program, 
plans now call for inclusion of a 
suite of doctors’ offices and facilities 
for local public health officials. 

The hospital will provide for 69 
beds. It will be near the center of 
Ionia on two streets leading direct- 
ly to the business center. The site 
is approximately 300 x 500 feet, in 
a high and beautifully wooded lo- 
cation. This location was chosen to 
facilitate the use of outpatient fa- 
cilities by residents of the town. 

In planning the project, physi- 
cians of the community were in- 
vited to cooperate closely with the 
organizing committee. When a de- 
cision was ‘to be reached on inclu- 
sion of doctors’ offices in the pro- 
gram, the physicians were asked to 
vote on the proposition, and a good 
majority indicated a preference for 
offices in the hospital. 


Offices Scarce 


One factor that influenced their 
choice was the scarcity of first floor 
offices available in the city. The con- 
venience of adequate diagnostic fa- 
cilities was a second motivation. 

In working out the general 
scheme of the main floor plan, pub- 
lic health facilities, doctors’ offices 
and administrative and surgical fa- 
cilities were grouped in wings cen- 
tering on the diagnostic facilities. 
This layout provides for traffic lines 
converging on the laboratory and 
x-ray department but not conflict- 
ing. 

In the physicians’ wing eight doc- 
tors’ suites are provided. Each suite 
includes its own waiting room, two 
examining rooms and the doctor’s 
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office. Two dentists’ offices, each 
with a small laboratory, and a suite 
for an eye specialist also are in- 
cluded. The hospital pharmacy and 
a utility room to serve the physi- 
cians’ offices immediately adjoin this 
area. 

A more distant wing of the main 
floor provides for the public health 
and training facilities. Here there 
will be a training center for six stu- 
dent nurses and fellows in engin- 
eering. In this same area there will 
be an office for the director of 
nurses, the medical records room 
and the other public health facili- 
ties. It is contemplated that the lo- 
cal health officer will be director of 
the hospital. 

Adjoining the laboratory and the 
x-ray department, space has been 
provided for a small physical thera- 
py unit that includes a room to be 
used for metabolism tests. 

Immediately adjoining the main 
entrance and administrative suite, 
another wing of the building pro- 
vides for major and minor operat- 
ing rooms, emergency room and cen- 
tral sterilizing department. An em- 
ergency entrance is so placed that 
the emergency room and x-ray de- 
partment connect through the emer- 
gency corridor and both are imme- 
diately available to the elevators 
feading to patients’ rooms on the 
second floor. The compactness of 
this entire unit will greatly facili- 
tate the handling of emergency 
cases. 

Recommendations of the Com- 
mission on Hospital Care, based on 
its Michigan study, took into con- 


sideration the need for contagious 
and mental facilities. Therefore, in 
the medical wing of the patient 
area on the second floor, two two- 
bed rooms were set aside. This suite 
is equipped with its own sterilizing 
facilities and will be so constructed 
that mentally disturbed patients 
may be housed there while await- 
ing commitment to a mental hospi- 
tal. 


Flexibility 

In the medical unit are six 1-2 
bed rooms, three double and three 
single rooms—a total of 15 to 21 
beds. All but seven of these im- 
mediately adjoin bathrooms. A 
four-bed children’s ward is located 
in this same wing under the direct 
observation of the nurses station. 

Three 1-2 type, six double and 
two 4-bed rooms, a total of 24 to 
27 beds, comprise the surgical sec- 
tion. 

In the maternity wing are located 
two 1-2 type, three single, three 
double and one 4-bed rooms: A 
total of 15-17 beds. 

Because 11 rooms will accommo- 
date either one or two beds, the 
capacity of the hospital may be 
varied between 59 and 69 beds. The 
layout permits flexibility so that 
beds assigned to one service may be 
transferred to another. 

The nursery, developed according 
to standards set by the U. S. Chil- 
dren’s Bureau, and the delivery 
room with its adjuncts are at the 
extreme end of the maternity wing. 
An adjoining utility room serves 
the maternity beds, while a central 
utility room serves surgical and 
medical patient areas. Subutility 
rooms are provided throughout the 
patient area to reduce nurses’ travel. 
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Because the hospital proposes to 
cooperate in the intern and resi- 
dent training program of the Uni- 
versity of Michigan, living quarters 
for residents are provided in a pent- 
house comprising the third floor. 

The layout has been so designed 
that patient areas may be expand- 
ed to accommodate a future com- 
plement of more than 100 beds. 
This expansion may be projected 
in several directions, depending on 
which type of service shows the 
greatest need for more beds. 

The sloping nature of the lot per- 
mitted basement locations of the 
cafeteria and kitchen with good 
window exposure. Other facilities 
requiring less light have been 
placed in sections with grades at 
higher levels. 

Total cubic content of the entire 
building is 524,000 cubic feet, which 
includes volume enclosed by a 
pitched roof. With a flat roof, as is 
commonly called for in contempor- 
ary design, the cubic content would 
be 473,000 feet or 6,850 cubic feet 
a bed for the maximum of fg beds. 
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This includes doctors’ offices and 
public health facilities. Without the 
doctors’ offices and public health 
facilities, the cubic content meas- 
ures 366,000 cubic feet or 5,300 per 
bed. Net area, with the community 
health facilities excepted, is 520 
square feet per bed for 69 beds or, 
for each of the 58 beds, 615 square 
feet. 


Radical Departure 


Integration of health services 
within the community, as a step 
preliminary to the health services 
on a regional basis, is a major aim 
of the W. K. Kellogg Foundation. 
Graham L. Davis, director of the 
Division of Hospitals of the foun- 
dation, discussing the Ionia project 
says: “Hospitals should assume a 
much more important role in the 
coordination of health services to 
prevent duplication of efforts and 
overlapping of function. The hos- 
pital in effect should be the com- 
munity health center. That is a 
radical departure from the tradi- 
tional concept of the hospital as a 
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place primarily for the care in bed 
of the acutely ill and injured. 

“A number of Michigan com- 
munities are planning such intc- 
gration when it becomes possible 
to construct hospitals again. Ionia, 
with a population of 6,500, is 
more or less a typical example. it 
is located 35 miles from Lansing 
and go from Grand Rapids. Its hos- 
pital area has a population of about 
34,000. Its present hospital, as in 13 
other rural Michigan hospital areas, 
is an old house, rented for the pur- 
pose, with 20 beds. 

“Many hospitals boast that pa- 
tients suffering from acute com- 
municable diseases are not admit- 
ted, but entirely too many babies 
die in such hospitals from diarrhea 
of the newborn, one of the most 
violent types of contagion. General 
hospitals should admit all conta- 
gious diseases that need hospital 
care. This would eliminate expen- 
sive contagious disease hospitals 
that are practically empty about 
half the time.” 

The absence of good diagnostic 
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service is the major weakness of 
rural and small town health fa- 
cilities. The Ionia plan will permit 
the employment of a qualified hos- 
pital administrator and a qualified 
nurse supervisor. Better diagnostic 
facilities, made possible by this or- 
ganization is expected to have a 
definite affect on the future medical 
talent of the community. 

The proposed integration will ob- 
viously save expenses for the phy- 
sicians and therefore encourage 
young doctors to settle in the com- 
munity. 

The young doctor with army 
training is accustomed to using good 
facilities for diagnostic work. Un- 
der the Ionia arrangement he will 
have convenient access to equip- 
ment he could neither afford to buy 
nor to maintain. Furthermore, these 
facilities will be operated by quali- 
fied technicians who probably could 
not be supported if their work was 
limited to inpatient cases. 

The educational features are ex- 
pected to put its quality of service 
above that of the average rural hos- 


pital. This community hospital will 
have newly-graduated public health 
educators, nurses and engineers as- 
signed by a university to gain prac- 
tical experience augmenting their 
formal training. Added to this, the 
decentralized graduate medical edu- 
cational program of the University 
of Michigan, through its two-year 
combined internship and residency 
program, will make a resident phy- 
sician available in the hospital at 
all times. 


Supplement Visits 


Ultimately it is intended that a 
system of consultation in surgery, 
medicine and the various specialties 
will supplement regular hospital 
visits by the faculty of the medical 
school and routine calls by visiting 
radiologists and pathologists. 

In establishing the basic pattern 
for this service, the Hospital Plan- 
ning Review Service Committee re- 
alized that the facilities and time 
available to panel members would 
not allow the committee to inves- 
tigate aspects of need in connection 
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with planning details. When the 
various reviewing panels do their 
work, therefore, it will be necessary 
for them to assume that hospital of- 
ficials have determined that the fa- 
cilities being planned are substan- 
tially what the community requires. 

Fortunately the work done in 
formulating the various state hos- 
pital plans provides some guide for 
the community. 

The planning review service is 
not intended as a substitute for 
the work of the hospital consult- 
ant. The hospital consultant, in ad- 
dition to functioning in making a 
complete survey of community 
health needs, is also expected to 
work closely with the architect, ad- 
vising him and the board of trus- 
tees through all phases of the crea- 
tion of plans. 

The review service assumes that 
the measurement of need has been 
accurately determined and can only 
perform its function when architec- 
tural sketches have reached a final 
stage preparatory to the beginning 
of work on working drawings. 
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COOPERATION of the rapid transit company at Newport News, Virginia helped the Elizabeth Buxton Hospital with its nurse recruitment. 


THE PEWN and the SCALPEL 


N INTERNATIONAL food crisis 
A reaches the moment for action. 
... A nationwide shortage of teach- 
ers threatens the future of the little 
red school house. . . . A sudden in- 
flux of un-American activities bursts 
into flame against our democratic 
skies. —To whom does our Uncle 
Samuel turn for succor? Agricul- 
tural experts? Great educators? The 
F.B.1.? 

For technical advice, of course. 
But, as in medicine, it takes more 


than the perfect diagnosis to effect _ 


a cure. Favorable public attitudes 
must be nurtured with the care and 
professional skill of the trained 
psychologist. 

In pre-war Germany and Italy, 
mass education was given birth on 
balconies and reality in concentra- 
tion camps. It was labeled “propa- 
ganda,” and as a result, that word 
took on an unpleasant aroma in re- 
fined American circles. As war-time 
Washington soon discovered, how- 
ever, the pen was still mightier than 
the sword in the endless battle for 
public cooperation and support. 

Motivated by patriotic needs, 
hundreds of leaders in the adver- 
tising professions — long skilled in 
the art of selling ideas and products 
to the American public — gave their 
services to our warring nation. 
Banded together under the banner 
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of the War Advertising Council 
they successfully conducted over 
150 home front campaigns. 


Although the guns long since 
have ceased firing, these same adver- 
tising men and women, as members 
of the Advertising Council, con- 
tinue to lend their talented pens to 
help win the peace. Their only 
compensation is the satisfaction de- 
rived from service to the nation. 

Currently, the campaign to save 
food for starving nations and the 
program to meet the crisis in edu- 





Second of Two 


This is the second of two 
articles written by Mr. Lowitz 
on the 1947 Nurse Recruit- 
ment drive. The first, “Selling 
Takes Telling,” appeared in 
the October, 1947, issue of 
HospPITALs. 

The author served as coor- 
dinator of the Advertising 
Council for Nurse Recruit- 
ment, which contributed so 
heavily to the success of the 
campaign. 











cation are council sponsored proj- 
ects. The “Freedom Train”, symbol 


-of our American heritage, is adver- 


tising’s answer to un-Americanism. 

Typical of post-war council pro- 
cedure, here in brief is how the 1947 
student nurse recruitment program 
was planned, developed and carried 
out. 

Well aware of the desperate need 
for additions to the nursing ranks, 
the American Hospital Association 
asked the Advertising Council to 
lend a hand. Normally, such a re- 
quest would have been referred to 
the council’s advisory board, made 
up of the country’s leading indus- 
trialists, philanthropists, econo- 
mists, religious leaders, labor union 
leaders, and educators—all of whom 
are called “laymen” by the adver- 
tising profession. This board would 
have studied the petition and de- 
termined whether the problem rep- 
resented a noncontroversial nation- 
al emergency which merited sup- 
port. 

However, in view of the council’s 
war time experiences in helping to 
enlist army, navy and cadet nuises, 
and fully aware of the present 
critical situation, the board of di- 
rectors of the council immediately 
gave approval. The council then 
appointed a coordinator to super- 
vise the development of the pro- 
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gram and an advertising agency 
task force to prepare the actual 
material for use in the campaign. 
All jobs were on a completely vol- 
untary basis. 

The coordinator immediately 
called a task force meeting, attended 
by top representatives of the Ameri- 
can Hospital Association, U. S. Pub- 
lic Health Service, Office of Govern- 
ment Reports, the council staff and 
members of the agency. All avail- 
able current data was compiled and 
reviewed and an outline of required 
information developed. The needs, 
the goals, and the available facili- 
ties were examined. 

During the war a campaign could 
capitalize on patriotic motives but 
with peace it was obvious that the 
product, a career in nursing, had to 
stand on its own two feet. While it 
was obvious that certain traditional 
nursing practices required a good 
overhauling, it was not the goal of 
the task force to reform hospitals 
or gain advantages for the crusad- 
ing nursing groups. The hospitals 
needed thousands of additional 
nurses to run the establishments 
efficiently, just as any industry 
might need workers to produce con- 
sumer goods or offices might need 
secretaries. 

The problem was out-and-out em- 
ployer-employee relationship. The 
fact that needed employees were 
professional people or students 
could not color the picture any 
more than their conditions of em: 
ployment. 


A WINDOW display by the St. Charles Hospital School of Nursing 


classes for 


at Aurora, Ill., called attention to fall 
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That was the group decision, and 
to avoid controversial issues, nurs- 
ing groups were thereafter con- 
sulted primarily on technical mat- 
ters relative to their profession. 

While the problem was admit- 
tedly nationwide (94 per cent of 
the hospitals were facing critical 
shortages) , it was obvious that the 
solution would have to come locally. 
National advertising and publicity 
could only call the prospective stu- 
dents’ attention to the professional 
opportunities afforded by providing 
a backdrop of broad and continuing 
education. The sale, like that of any 
nationally promoted product, had 
to be made at the local store, in this 
case on the doorstep of each local 
hospital. 


Picture in Focus 


Experience has long since proved 
that the obvious is the most difficult 
to unearth. Yet the moment the 
problem was reduced to the simple 
statement, “hospitals need nurses,” 
the issue was clear and the picture 
came into focus. 

With this ever in mind, a plan 
of strategy was outlined and the 
necessary educational material de- 
veloped for local use. 

Next came the theme. When a 
commercial product is offered for 
sale the manufacturer does not state 
in his advertisements, “Please buy 
my eau de cologne; my employees 
and I need the money” or “Attend 
old Woonsocket and keep our pro- 
fessors poor but happy.” 


students. 


To shout about the need for 
nurses without the war as an excuse 
would have proven negative and 
ineffectual. People buy a product 
or a career because they think it 
offers them something they want. 
It is the job of the experienced ad- 
vertising man to uncover what is 
wanted by the most prospects and 
then promote that attribute. 

A study conducted by the maga- 
zine Seventeen showed that girls 
considering nursing as a_ possible 
career gave “Service to humanity” 
as the number one reason. “Oppor- 
tunity”, expressed in various ways, 
also was high on the list. 

So the theme chosen for the cam- 
paign was: “Nursing is a proud 
profession long a service to 
humanity . . . growing fast in op- 
portunity.” 

The next step was the prepara- 
tion of material. The council as 
such does not charge or pay for 
services rendered. Out-of-pocket ex- 
pense of printing, typesetting, en- 
graving, had to be underwritten. 
Creative members on each task 
force gave their professional talents 
and the various media groups and 
advertisers distributed and used the 
material provided to them without 
cost. Still the mechanical prepara- 
tion of basic material costs money. 

In other campaigns, funds for 
preparation had been contributed 
by foundations, associations, friends 
of a particular cause or affected gov- 
ernmental departments — that have 
budgets. 


ANOTHER phase of recruitment is shown. A student from St. John's 
Hospital School of Nursing, Brooklyn, talks to high school girls. 
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Since the problem of obtaining 
sufficient students was primarily a 
hospital problem, it was agreed that 
the American Hospital Association 
should ask hospitals with schools 
of nursing to contribute $1.50 for 
each new student enrolled in 1946. 
Besides the American Hospital As- 
sociation, the American Red Cross 
agreed to support the program with 
funds. 

In recognition of this direct op- 
portunity to serve, the American 
Hospital Association inaugurated a 
series of bulletins to member hos- 
pitals providing full information 
on the program and pointing out 
specific steps for each hospital to 
take in telling the story to its own 
local public. The success of any 
national program must necessarily 
depend on local action. 

For this reason, every local or- 
ganization was called upon. A ma- 
jority of the country’s leading civic 
and fraternal organizations were 
asked to lend their endorsement 
and support to this important pro- 
gram. 


Club Aid 


The National Retail Dry Goods 
Association was asked to distribute 
a bulletin to all member stores urg- 
ing them to sponsor recruitment 
advertisements in co-operation with 
local hospital committees. The new 
Women’s Club Magazine provided 
every major club with a complete 
program outline on the subject, urg- 
ing them to study and support local 
hospital situations. 

Various Blue Cross Plans, The 
Chamber of Commerce of the 
United States, The American Farm 
Bureau Federation, Kiwanis Inter- 
national, Rotary International, 
American Legion, General Federa- 
tion of Women’s Clubs, National 
Committee on Boys and Girls 
Clubs, National Federation of Busi- 
ness and Professional Women’s 
Clubs, Girl Scouts, Loyal Order of 
Moose, National Society for Crip- 
pled Children, American Health 
Association, National Tuberculosis 
Association, The Association of 
Medical Colleges and The Florist 
Telegraph Delivery Association are 
but a few of the national organiza- 


COPY for advertisements that appeared in 
daily and weekly newspapers over the entire 
country was prepared and distributed by the 
Advertising Council as part of its program. 
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tions asked to cooperate through 
their local chapters. 

Radio time on America’s most 
popular programs was allocated in 
support of the program. The ad- 
vertising council developed a plan 
termed “radio allocation” by which 
national radio advertisers gave part 
of their program time in support 
of various council approved proj- 
ects. The time was scheduled and 





allotted by the council on the basis 
of need. Some idea of the size o! 
the advertising profession’s contri- 
bution to nurse recruitment may 
be gathered from the fact that dur- 
ing the spring quarter the equiva 
lent of eight weeks of messages were 
scheduled on leading network 
shows. During the single week 9} 
May 5-11, top radio shows with « 
total of 105,030,000 listener impres- 
sions were devoted to nurse recruit- 
ment. In the first 19 weeks of 1947 
nurse recruitment messages received 
a total of nearly 700 million listener 
impressions. In radio time and tal- 
ent alone, advertising’s contribu- 
tion to the program can be con- 
servatively estimated at more than 
one million dollars! 

During the months of July and 
August, through the cooperation of 
the nation’s ‘Transportation Adver- 
tisement Industry, 70,000 car cards 
were displayed. That same month 
some 2,000 24-sheet regulation bill- 
board posters were devoted to the 
campaign without cost, a contri- 
bution made by the Outdoor Ad- 
vertising Industry. 


Free Posters 


Similarly, the Window Display 
Installers of America, through the 
courtesy of retail dealers, distrib- 
uted 40,000 tack-up posters. That 
was in addition to those distributed 
by all of the local hospital com- 
mittees. 

As a result of the advertising 
broadsides thousands of mats of the 
campaign’s advertisements were re- 
quested for use in newspapers by 
hospital committees, local civic or- 
ganizations and Blue Cross Plans. 

Based on incomplete returns (first 
653 schools reporting), more than 
200 schools said they had formed 
special local recruitment commit- 
tees in accordance with recom- 
mended procedures. Nearly 200 had 
joined in cooperative campaigns 
with other schools. 

Results have been gratifying. Ac- 
cording to a survey of schools made 
in September, approximately 40,000 
new students were recruited during 
the campaign. This compares with 
a total of 30,899 in 1946, 38,113 in 
1940, 31,600 in 1936! Moreover, it 
is possible that the final figure may 
well pass the 42,000 mark, an en- 
rollment exceeded only during the 
war years. 
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A SEARCH FOR STANDARDS 


Formula Room Gets 


IX MONTHS AGO the American 
S Hospital Association’s Council 
on Professional Practice assumed a 
task of no small dimensions. Its 
problem: To prepare a manual of 
suggested procedures and layouts 
for infant formula rooms. 

There was no dearth of reasons 
for wanting the manual. Hospital 
administrators, physicians, nurses 
and dietitians almost daily were 
scanning the available literature for 
answers to their many questions. 
What they saw was a maze of con- 
flicting reports. What they wanted 
was assistance in setting up an in- 
fant formula room procedure that 
was safe yet simple enough so that 
it could be applied economically by 
any hospital. 

There were other reasons for 
wanting the manual. Concern had 
been expressed that in some states 
rules to control formula room pro- 
cedures were being drafted which 
hospital administrators would find 
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physically difficult and too costly to 
carry out. 

While the committee which was 
set up to do the job was not ready 
with its recommendations by De- 
cember, it had made progress. Sub- 
committees had met. Each had been 
assigned specific problems. Each 
had begun to sift and weigh the 
evidence. Each could report prog- 
ress. 

The committee has 10 members; 
they are well known in the fields of 
obstetrics, pediatrics, public health, 
industry, nursing and hospital ad- 
ministration. The committee is 
making an exhaustive study of the 
best practices for the preparation 
of infant formulas in hospitals; its 
ultimate aim is to prepare a small 
manual of recommendations. 

Russell A. Nelson, M.D., chairman 


of the committee, stated at the first 
meeting: “Our duty is to study and 
present practical and economical 
procedures for the hospital formula 
room and to prepare a manual of 
layouts and techniques to fit the 
small and large hospital.” 

Dr. Nelson has appointed five 
subcommittees to work on specific 
problems. Their findings will be 
put together into a tentative draft 
for subsequent discussion and 
change or approval by the full com- 
mittee. The final report is expected 
early in 1948. 

The first general discussion 
showed that the committee mem- 
bers themselves had many points of 
view. These no doubt are as varied 
as the methods used in hospitals as 
shown by recent surveys. 

Members of the committee are 
critically reviewing the research 
findings that have been published. 
Two members have reported studies 
by bacteriologists under their direc- 


ON THE FORMULA ROOM COMMITTEE AGENDA — 


_ Almost universal are the problems that confront 
those concerned with formula room techniques. 
These questions are typical of those submitted by 
als administrators, nurses and_ technicians. 

are some of the many that the American Hos- 

“pital Association committee will attempt to answer 


_in its described study. 


_ @Where should the formula room be located in 
the hospital—and is this an important issue? 


@ What can be recommended as a safe but prac- 
ical method for the small hospital that is 








both facilities and budget? — 
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bber gloves and node really. rece? i. 


relationship? 


limited 
be reduced? 





@ What is the importance of tare heating 
and what is the most effective time and ery. 


@ What is the best method for terminal acti. 
—autoclaving or low-pressure heating (flowing 
steam or boiling)? 


@ What is the importance of cooling the pre- 
pared formulas, and what is the best method? 


@Can techniques be simplified and prochaine 
tion procedures in the ety at of the formula — 


ex 


Can formic room employees work | in nother ; 
sections of the hospital? = ee 























tion. Methods used in various types 
of hospitals in one area are being 
observed personally so that there 
will be a better understanding of 
the physical and personnel prob- 
lems involved. In another area sug- 
gested procedures are being sent to 
hospitals for review by the hospital 
administration and formula room 
personnel. 

At the present time subcommit- 
tees are attacking the problems in 
several areas of study. It is recog- 
nized that there may be some prob- 
lem of overlapping material, as 
often recommendations are based 
on fundamentals that are not pre- 
cisely within the scope of each com- 
mittee. 

Subcommittee I is evaluating for- 
mula ingredients. It is concerned 
with recommendations on the milk 
composition, including supple- 
ments, more standardization of for- 
mulas. 

This subcommittee has been 
asked to recommend procedures for 
ordering formulas from the formula 
room to bring about some standard- 
ization for hospitals. Procedures for 
the protection of prepared formulas 


during the period from the formula 
room to consumption are to be 
recommended. 

Subcommittee II takes up the 
problem of the general physical lay- 
out, including the location; detailed 
planning to show the flow of 
activity for maximum efficiency; 
equipment needed and other re- 
lated factors involving lighting, 
ventilation, general storage of sup- 
plies and construction of the for- 
mula room that does not relate 
directly to the actual formula prep- 
aration. 


Other Considerations 


Other questions that this com- 
mittee will take up are: What de- 
partment and staff within the hos- 
pital should be responsible for the 
operation of the formula room and 
what specific training should be re- 
quired? What should be the num- 
ber, type and training of subsidiary 
personnel? What organization and 
setup will be needed to insure ade- 
quate sanitation, housekeeping and 
maintenance? 

Subcommittee III is studying con- 
trol procedures to test the efficiency 





Subcommitte |—Evaluation of Formula 
Ingredients and Protection of 
Prepared Formulas 


Marian M. Crane, M.D. chairman—as- 
sistant director, Division of Research in 
Child Development, U. S. Children's 
Bureau, Washington, D. C. 


P. A. McLendon, M.D., professor of pedi- 
atrics, George Washington University, 
Washington, D. C. 


John Parks, M.D., professor of obstetrics 
and gynecology, George Washington 
University, Washington, D. C. 


Mrs. Irene Waters West, dietitian, Pres- 
byterian Hospital, New York City 


Subcommittee Il—Physical Layouts, 
Equipment, Personnel and Training 


Sidney M. Bergman, chairman, director, 
the Montefiore Hospital, Pittsburgh, 
Pa. 


Mrs. Irene Waters West 


Robert H. Miller, Mead Johnson and 
Company, Evansville, Ind. 


H. E. O. Heineman, chairman 
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Russell A. Nelson, M.D., chairman, assistant director, Johns Hopkins Hospital, 
Baltimore, Md. 


Subcommittee V—Terminal Heating Procedures, Cooling and Refrigeration 
Anthony J. J. Rourke, M.D. 


Marian M. Crane, M.D. 


Subcommittee II] — Control Procedures to 
Test the Efficiency of the Formula Room 


Margaret A. Losty, R.N., chairman, con- 
sultant in maternity and new born 
services, New York City Department of 
Health 


Marian M. Crane, M.D. 
H. E. O. Heineman, director of research 


development, Pet Milk Company, St. 
Louis 


Anthony J. J. Rourke, M.D., physician 
superintendent, Stanford University 
Hospitals, San Francisco 


Sidney M. Bergman 

Subcommittee IV—Detailed Procedures 
in the Formula Room 

Mrs. Irene Waters West, chairman 


Hattie E. Alexander, M.D., in charge of 
bacteriology and formula room ad- 
visor, Babies Hospital, New York City 


Margaret A. Losty, R.N. 
P. A. McLendon, M.D. 












of the formula room itself. It has 
been asked to make recommenda- 
tions on various types of control 
that might be set up to insure the 
maintenance of safe procedures in 
an established formula room—bac-. 
teria counts, periodic equipmeni 
inspections, and particularly, lov 
pressure heating or autoclaving 
equipment. The subcommittee also 
will report recommendations re- 
garding periodic examinations of 
personnel to minimize human con- 
tamination, and whatever periodic 
examinations of raw materials may 
be used to insure a desirable end 
product. 

The subcommittee will be con- 
cerned with relating all control pro- 
cedures to city, state and, if in effect, 
federal regulations. Special con- 
sideration will be given to methods 
and procedures in interpreting such 
control material. 

Subcommittee IV is considering 
general procedures in the formula 
room. This will bring about recom- 
mendations on: The degree and de- 
tail of aseptic technique or clean 
technique and the sanitary environ- 
ment for preparation; the desira- 
bility and details of the technique 
of bottle cleaning, including deter- 
gents used, and the question of the 
need for pre-sterilization of equip- 
ment before preparation of the for- 
mula; efficient safe techniques and 
procedures used in handling and 
mixing of the formula ingredients 
(in this respect the subcommittee 
is to assume that some form of 
terminal heating will be applied) ; 
the technique and procedure most 
desirable for sealing bottles, cap- 
ping (including putting on and 
protecting the nipple) and method 
of final labeling. 

Subcommittee V is surveying ter- 
minal heating procedures and is to 
report on the very important prob- 
lem of the methods of terminal 
heating. It is expected that a de- 
cision will be made as to the tem- 
perature and time relationships in 
final heating, with or without pres- 
sure, and other matters relative to 
final heating are to be explored and 
reported. 

The subcommittee also will pre- 
sent recommendations on the meth- 
ods of cooling the formula after 
autoclaving or low pressure heating 
and discuss the safe storage of the 
heated product. 
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Experiment in 


Aospital Plan 


REVIEWING SERVICE 


HEN ARCHITECTURAL SKETCHES 
W oor a hospital construction 
project reach the final stages, hos- 
pital administrators often feel they 
would be more satisfied if they 
could get the advice of fellow hos- 
pital administrators. They  fre- 
quently hesitate to ask for such 
criticism primarily because they are 
unwilling to encroach on the time 
of others. 


The Council on Hospital Plan- 
ning and Plant Operation has been 
studying a plan to make such a re- 
view of hospital plans practical 
through the institution of a hospi- 
tal planning review service spon- 
sored by the American Hospital 
Association. 


Final approval of this program 
and the start of the service has been 
postponed because the council felt 
that further study of practical as- 
pects of the program was necessary. 
Development of actual reviewing 
techniques through test reviews of 
plans has been recommended to the 
council by its Committee on Hospi- 
tal Planning Review Service. In 
carrying out these recommenda- 
tions the council will delegate to 
the review panels volunteer com- 
mittee members who for the ex- 
perimental projects will work with- 
out compensation. 


Requirements 


Experimental reviews of hospital 
plans are being made available to 
member hospitals in the following 
circumstances: 

1. The cooperating member hos- 
pital has employed an architect and 
developed complete sketches for a 
new hospital building or a sub- 
stantial addition to a hospital which 
includes both patient and service 
or diagnostic facilities. 





Mr. Norman is superintendent, Green- 
ville (S. C.) General Hospital. 
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2. The cooperating hospital has 
previously determined the bed com- 
plement needed for the community. 

3. The cooperating hospital is 
willing to provide space suitable 
for the conference on construction 
plans. The architect, the chairman 
of the building committee and the 
administrator, as “vell as the super- 
visor of nurses, the dietitian and 
other department heads must be 
present for such periods of the two- 
day session as their services may be 
needed. 

4. The cooperating hospital un- 
derstands that these review services 
are experimental and though they 
are being arranged under the aus- 
pices of the American Hospital 
Association, the Association assumes 
and acknowledges no responsibility 
for opinions and recommendations 
expressed by any member of the 
panel or any representative of the 
Association. 

5. The cooperating hospital 
agrees to provide and pay for tran- 
scription of the review proceedings 
by a qualified court stenographer 
and to purchase two copies of these 
transcriptions, one for its own use 
and one to become the property of 
the Association in return for its 
arrangement of the review proceed- 
ings. 

6. The cooperating hospital also 
will reimburse panel members for 
as many as five days’ travel and 
living expenses for attending the 
review sessions. 

7. The cooperating hospital un- 
derstands that the review panel is 
limited to the criticism of previ- 
ously prepared plans and is not 
supposed to study the community 
need for hospital facilities. Nor are 


they to make recommendations rela- 
tive to the size of the project previ- 
ously decided upon by the cooper- 
ating hospital. 

According to defined procedure, 
the review panel will meeet in the 
town where the hospital construc- 
tion is planned. A full two-day ses- 
sion is to be attended by the persons 
indicated above. Following a previ- 
ously prepared check list, the panel 
will discuss various aspects of the 
architectural sketches in logical se- 
quence, each member of the panel 
asking questions that seem _perti- 
nent and contributing his own per- 
sonal view on aspects of the plans. 
Discussions will be followed by 
short summations made by each 
member of the panel. There will be 
no attempt to reach unanimous 
agreement on any point at issue. 


Only One Report 


The court reporter’s records of 
the proceedings, after being in- 
dexed by the Association, will be 
the only report made by the panel. 

This is the form of service which 
for 20 years has been conducted 
under the auspices of the Building 
Owners and Manufacturers Asso- 
ciation. According to reports re- 
ceived, subscribers to this service 
have found substantial returns in 
improved planning and operational 
savings. 

These experimental projects give 
a very few hospitals the opportunity 
to help develop the information 
necessary to put the formal hospital 
planning review service in a work- 
able pattern. 

This planned service, if eventu- 
ally established, probably will 
provide compensation for adminis- 
trators on the panel. Such com- 
pensation, along with other costs, 
would be paid by the subscribing 
hospital. 
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Charting the Pattern of 
SALARY TRENDS 











HE THIRD ANNUAL American Hos- 
Penal Association salary survey 
is being completed for publication. 
It will bring up to date the statis- 
tics on hospital employment rates. 
The survey shows, among other 
things, the extent of the trends that 
many knew were developing. For 
one thing it showed the 1947 be- 
ginning wage scale among hospi- 
tal employees to be 17 per cent 
higher than in 1945, reflecting the 
common trend in all industry. Av- 
erage work hours per week have 
decreased slightly; vacation privi- 
leges have held fairly constant and 
perquisites have shown a general 
decline. 

Data (see tables) were taken from 
2,206 acceptable schedules sent from 
hospitals throughout the country 
and cover only five classifications 
of hospital personnel—general duty 
nurses, practical nurses, untrained 
women, untrained men and mem- 
bers of the clerical staff. More com- 
plete figures can be found in the 
survey report. 


Rise of 7 Per Cent 


The general beginning salary in- 
crease was 7 per cent this year com- 
pared with 10 per cent the year pre- 
vious. General duty nurses got the 
largest increases of the group with 
an over all 21 per cent increase over 
the two year period. Untrained 
men got the lowest with a raise of 
only 15 percent. 

Actual cash value of these raises 
is greater to’ those nurses getting 
full maintenance because the room, 
board and laundry service given 
them by the hospital has a greatly 
enhanced dollar equivalent. It is 
as if most of their cost of living 
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items had remained stable while 
that of many other income groups 
had increased. 

This year’s beginning salary rates 
for general nurses are not too radi- 
cally affected by geographical area. 
New England, the South Atlantic 
and the Pacific Coast areas make the 
widest departure from the $187 
norm. There the averages are $179, 
$180 and $205 respectively. For un- 
trained women the Pacific Coast av- 
erage was also high with a starting 
wage of $136 per month compared 
to a low of $88 in the East South 
Central area. 

Size of the hospital affected the 
beginning wage rates of nurses very 
slightly. Large hospitals with bed 
capacities of 500 to 1,000 and over 
1,000 beds paid only five dollars 
more than the average. Untrained 
women, though, got substantially 
larger amounts in the larger hospi- 
tals. In institutions of over 1,000 
beds they had an average start- 
ing rate of $134 as compared with 
the general average of $io7. 

State and municipal hospitals 
paid higher starting rates to both 
nurses and untrained women than 
did the church and nenprofit or- 
ganizations. Average wage scale for 
both in mental and tuberculosis 
hospitals was also well above the 
general level. : 

Rates of pay for untrained men 
followed generally the same pattern 
as those for untrained women, ex- 
cept that there was a less marked 
variation within each classification. 
The Southern areas paid somewhat 
lower rates, $102, $103, and $110, 
and the West Coast paid consider- 
ably higher rates with an average 
of $152, compared with an over-all 








average beginning rate for all un- 
trained men of $123 per month. 
The size of the hospital accounted 
for no significant difference in rates 
of pay except that the largest hos- 
pitals paid a slightly higher rate o! 
$134. State and municipal hospitals 
with rates of $129 and $130, respec- 
tively, and mental hospitals with 
$132 were slightly higher than the 
average of $123. There was no sig- 
nificant variation by size of city. 

The average pay rate for clerical] 
help showed somewhat the same 
regional pattern as other groups of 
personnel except -that the rates of 
$124, and $129 in the two lowest 
Southern regions was not much be- 
low the $130 average, and the $157 
rate for the West Coast was con- 
siderably above average. Hospitals 
of over 1,000 beds with $140 and 
hospitals located in both the small- 
est and largest metropolitan areas, 
each with $136, were somewhat 
higher than the average. State, mu- 
nicipal, tuberculosis and mental 
hospitals also were above the norm. 

The average beginning rate paid 
to practical nurses was $132 per 
month, a 5 per cent increase over 
1946. The salaries for this type of 
employee also followed the general 
pattern by area, size and type with 
lows of $122, $114, and $116 in the 
South and a high of $150 in the 
Pacific Coast area, a high of $145 
and $147 for hospitals of 500 to 
1,000 and over 1,000 beds, respec- 
tively, highs of $140 and $143 for 
the smallest areas under 2,500 pop- 
ulation, and the largest areas, over 
1,000,000. State and municipal hos- 
pitals with $142 and $139 and 
tuberculosis’ and mental hospitals 
with $145 and $143 were consider- 
ably higher than average in begin- 
ning salaries paid to practical 
nurses. 


Standard Week 


Length of work week is fairly 
standard for all types of hospital 
employees. The general average is 
just under six eight-hour days per 
week. Untrained men, untrained 
women, and practical nurses have 
a combined average of 47 hours 
per week. General duty nurses aver- 
aged 46 hours per week while em- 
ployees in clerical positions showed 
the lowest average of the group 
with only 44 hours per week, or 
exactly five and one-half regular 
eight-hour days. 
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None of the regional areas ex- 
cept the Pacific Coast vary more 
than an hour or two from the gen- 
eral average, and among hospital 
classifications, only the mental in- 
stitutions have a wide variance. In 
the Pacific Coast area the average 
is approximately one-half a day 
lower than average. General duty 
nurses and clerks work only 42 
hours per week in this area, while 
untrained women and_ practical 
nurses with 43 hours and untrained 
men with 44 are all significantly 
lower than the average of hours 
worked in other areas of the coun- 
try. 

Mental hospitals show a signifi- 
cantly greater number of hours 
worked with an average of 50 hours 
per week for untrained men and 
women and practical nurses and 
48 hours for general duty nurses. 
Clerks, on the other hand, aver- 
aged only 44 hours per week, the 
general average for clerks for all 
hospitals. 

The general trend of increased 
pay for the less desirable work pe- 
riods, such as evening, night and 
split shifts, continued its upward 
climb. The percentage of hospitals 
reporting extra pay for the evening 
shift doubled from 1945 to 1947. 
This trend followed in all occupa- 
tional groups. General duty nurses 
had the highest percentage rise, in- 
creasing from 22.1 per cent in 1945 
to 44.8 per cent in 1947. 

Less marked percentage increases 
are noted for the other forms of 
extra pay. Though 53.8 per cent of 
hospitals gave extra pay to general 
duty nurses on night shifts in 1947, 
a fairly large group, 36.4 per cent, 
were making this allowance in 1945. 
Also, the percentage of hospitals 
which paid employees in cash for 
overtime work continued to in- 
crease. 

Generally the percentage of hos- 
pitals furnishing complete main- 
tenance to its employees continued 
a downward trend among all types 
of employees. General duty nurses 
received complete maintenance in a 
larger percentage of cases than any 
other group, yet the 43.1 per cent 
proportion is still a significant de- 
crease from the 51.9 per cent in 
1945 and the 48.9 per cent in 1946. 
The next highest group was prac- 
tical nurses with 36.1 per cent. Un- 
trained women, untrained men, and 
clerks followed in that order with 
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THREE-YEAR COMPARISONS 


Comparative studies of average beginning monthly salaries for five 


groups of hospital employees during !945, 1946 and 1947 are shown. 


The average of all these salaries in 1947, as the survey shows, was |7 


per cent above that of 1945. 


Table 1— Average gross monthly beginning salaries 


Classification 1945 
General duty nurses $155 
Untrained women 92 
Untrained men 107 
Clerical staff 112 
Practical nurses 113 


Table 2— Average number of hours w 


Classification 1945 
Genera! duty nurses 48 
Untrained women 48 
Untrained men 49 
Clerical staff 45 
Practical nurses 49 


1946 


$172 
102 
117 
122 
125 


1946 


48 
48 
48 
45 
48 


1947 


$187 
107 
123 
130 
132 


orked per week 


1947 


46 
47 
47 
44 
47 


Table 3—Per cent of hospitals reporting extra pay 


for evening shift 


Classification 1945 
General duty nurses 22.1 
Untrained women 7.3 
Untrained men 5.7 
Clerical staff 3.8 
Practical nurses 11.8 


1946 


34.3 
11.3 
9.0 
$3 


20.0 


1947 


44.8 
14.3 
10.0 

6.1 

25.8 


¥ 


Table 4— Per cent of hospitals reporting overtime 


paid in cash 


Classification 1945 
General duty nurses 30.7 
Untrained women . 38.9 
Untrained men , 42.7 
Clerical staff 26.3 
Practical nurses 30.3 


1946 


33.5 
39.2 
41.9 
28.1 
35.6 


1947 


39.8 
40.2 
42.7 
30.2 
38.5 


Table 5— Per cent of hospitals reporting complete 


maintenance furnished 


Classification 1945 
General duty nurses 51.9 
Untrained women 31.8 
Untrained men 29.9 
Clerical staff 14.3 
Practical nurses 43.8 


1946 


48.9 
32.8 
30.4 
15.0 
40.9 


1947 


43.1 
28.6 
25.9 
13.7 
36.1 


























28.6 per cent, 25.9 per cent, and 
13.7 per cent. 

The percentage of hospitals giv- 
ing no maintenance to its employees 
increased to 18.9 per cent for un- 
trained women and practical nurses, 
20.5 per cent for untrained men, 
22.1 per cent for general duty 
nurses, and 32.4 per cent for clerks. 

Generally, hospitals in the South 
and East provided maintenance 
while hospitals in the Pacific area 
did not usually furnish mainte- 
nance to their employees. General 
‘duty nurses receive complete main- 
tenance in 70 per cent of the hos- 
pitals in the South Atlantic area in 
contrast to 14.7 per cent of the hos- 
pitals on the Pacific Coast. No 
maintenance was provided in only 
6.9 per cent of the hospitals in the 
South Atlantic area, whereas 60.7 
per cent of the hospitals in the 
Pacific area provided no mainte- 
nance. 


Maintenance Varies 


It appears that the size of the 
city in which the hospital is located 
has a direct bearing on whether 
maintenance is provided. For gen- 
eral duty nurses it varied directly 
from 71.3 per cent for cities under 
2,500 to 35.8 per cent for cities 
of 500,000 to a million population. 
On the other hand, maintenance is 
not provided in only 8.1 per cent 
of hospitals in cities under 2,500 
and 90.9 per cent in cities of 500,000 
to one million population. 

Cities over one million popula- 
tion, «however, reversed the trend 
somewhat and tended to approxi- 
mate the average of all hospitals for 
both complete maintenance and for 
no maintenance. Complete mainte- 
nance was furnished for general 
duty nurses in 79.9 per cent of the 
tuberculosis hospitals, a consider- 
ably larger percentage than for any 
other type of hospital. 

More state hospitals (64 per cent) 
furnished maintenance for general 
duty nurses than hospitals operated 
under other types of control. 

The other occupational groups 
followed the same general trends in 
the receipt of maintenance. The 
general pattern was: maintenance 
provided in the South and East, no 
maintenance in the Pacific area, 
less maintenance the larger the 
city, more maintenance in state 
hospitals, and more in tuberculosis 
and mental hospitals. 
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For What It Is a 
A PARADOX 


KK «K 


HOosPITAL ADMINSTRATORS and 
their business staffs, like most 
managers of business enterprises, 
hear many complaints about the 
high cost of living. Many ex- 
patients gripe about their bills 
with more intensity than they do 
over one-dollar butter or seven- 


. dollar scotch. Even when the 


cashiers get prompt payment 
they often are burdened with 
complaints and arguments. 

R. D. Brisbane, manager of 
the Sutter General Hospital, Sac- 
ramento, Calif., has hit upon an 
idea which discourages some of 


the grousing. His staff hands out 
a one-page brochure (see below) 
to get across the point. 

Mr. Brisbane is pleased with 
results. He says, “ (The) little 
compilation . . . is arousing con- 
siderable interest among our 
guests, and is especially good 
when we have a customer come 
to the counter with a grouch 
about his bill. It never fails to 
quiet them.” 

In doing so, Mr. Brisbane 
shows up this common American 
attitude for what it obviously is, 
a paradox. 


IS HEALTH LESS IMPORTANT 
THAN NONESSENTIALS AND ENTERTAINMENT? 


In 1946 Americans Spent— 


For 


Og gO TE EIR 
og St a ee 


PATENT MEDICINES AND 


I scissor ciigiettaor nections 
Fe lh 
COSMETICS AND SUNDRIES...... 
ih | ee 
FOUR MAJOR SPORTS............. 35s 
Pigerte GOARE 





For Each Person 


A Total of An Average of 

$8,770,000,000 $62.10 
3,41 1,000,000 24.36 
| ,500,000,000 10.71 

| ,250,000,000 9.82 
1,164,000,000 8.30 
|,000,000,000 7.14 
800,000,000 5.71 
648,000,000 4.63 


Gambling, legal and illegal, dog racing, pinball and slot machine 
operations, and the many other methods of spending money for vice or 
questionable entertainment naturally cannot be estimated. 


But leaving out drugs, patent medicines and cosmetics, the average 
American citizen is spending no less than $119.24 annually for non- 
essentials compared to his health, plus all his expenditures for illegal vices 
and entertainment, amounting to the staggering sum of nearly 20 billion 


dollars for the country as a whole. 


Yet for hospital care Mr. Citizen spends an average of only $4.63 
annually for the ailments he cannot avoid and too often for disorders 
caused by dissipation and eating or drinking unwisely. | 

These statistics were taken from the July 7, 1947 report of the U. S. 
Department of Commerce, Encyclopedia Brittanica reports, and latest 
tabulations by the American Hospital Association. Official population 
estimate as of 1947 is 140 million persons. 
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HEN PATIENTS DIE, some hos- 

Ww pitals are so burdened with 
paperwork that the result is often 
confusion and waste. Nurses, resi- 
dents and doctors get in each other’s 
way performing tasks which easily 
could be done by a single person. 

Detroit’s Harper Hospital did 
something about the problem. Its 
medical-nursing coordinating com- 
mittee, whose purpose is to con- 
serve professional nursing time, 
recently assigned an administrative 
intern to find ways of simplifying 
this detail work. As a result of his 
survey, the hospital has been able to 
resolve six writing operations into a 
single one and relieve the nurses of 
an irksome responsibility. 

The coordinating committee was 
set into action by a doctor who hap- 
pened to witness a staff nurse’s con- 
fusion following the death of a 
patient. After rendering the pre- 
scribed care for the dead, she re- 
turned to the nursing station and 
began fumbling through blank 
forms kept in the cabinet near her 
desk. She gave a copy of the legal 
death certificate to the attending 
physician, a death notice (Form 15) 
to the resident physician, then be- 
gan to fill out, one by one, five 
copies of the death notice (Form 
3Y-48) . 

More time was wasted because 
the doctor, resident and nurse had 
to use the chart simultaneously. 
The nurse was unable to do any 
work on her reports until the doc- 
tor and the resident were finished. 

This incident was reported at the 
daily administrative conference the 
following morning, and the coordi- 
nating committee, which is com- 
posed of representatives of the med- 
ical, nursing and administrative 
staffs, asked the administrative in- 
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THE DEATH NOTICE 


Simplification Reduces 


Six Procedures to One 


GEORGE E. CARTMILL 
ASSISTANT ADMINISTRATOR 
HARPER HOSPITAL, DETROIT 


tern to track down the history and 
the logic of these reports. 

This intern first called on the 
director of nursing. She could only 
assume that the administration had 
some reason for requiring the nu- 
merous copies but couldn’t give the 
reason. So she referred him to the 
“Ward Manual and Nursing Pro- 
cedure Book.” 


ONLY ONE writing 
process is required 
to complete a death 
notice. Formerly it 
took six. Under the 
top sheet are three 
half - size carbons. 
The duplicates are 
distributed to the 


offices using them. 





The procedure book was succinct 
in its directions. The attending 
physician must be reminded that 
legal death certificates are available 
on the floor and should be encour- 
aged to complete one on the spot. » 
The resident must be reminded to 
fill out one copy of Form 15 for the 
director’s office. Of the five copies of 
Form 3Y-48 the nurse had to fill 
out, one went to the telephone 
office, one to the cashier’s office, one 
to each of the two information 
desks, and one to the door of the 
























refrigerator compartment where the 
body was placed. All were to be 
printed to make certain that they 
were legible. 

The intern soon found that two 
of the copies were wasted. The tele- 
phone office used to require a copy 
since it was the telephone operator 
who gave out information on 
deaths. Now, though, all requests 
for that kind of information were 
being transmitted to the informa- 
tion desks. 

The cashier’s office did feel that 
immediate notice was necessary be- 
cause it enabled them to have a 
statement ready for the patient’s 
relatives when they stopped to pay 
the bill. But when asked if they 
couldn’t use the same procedure as 
that used for the discharge of living 
patients, their only answer was that 
the floor nurse sometimes forgets to 
send this notice down and the death 
notice is an added warning. 

It was found, though, that there 
was no real need for this duplica- 
tion. The form sent’ to the floor 
with the patient when he is ad- 
mitted and sent by pneumatic tube 
to the cashier’s office upon discharge 





would serve for both living and 
dead patients. 

The other notices were found to 
be necessary. Since the hospital fills 
“a whole city block, there are en- 
trances and information desks on 
both sides of the building, and each 
needs immediate notification of 
death. Besides transmitting infor- 
mation, one desk maintains custody 
of the morgue key. The clerk on 
duty there checks the authorization 
presented by the undertaker, re- 
leases the key and obtains a signed 
receipt when the body is picked up 
at the side entrance. Thus, that 
desk must know whether a hospital 
autopsy is to be performed, whether 
it is a coroner’s case, whether the 
coroner has been notified, and 
whether the coroner has released 
the body to the undertaker. 

It also was considered inadvis- 
able to dispense with the report to 
the director. Previously Form 15 
assured the director that the pre- 
scribed cases were properly reported 
to the coroner. Knowledge of the 
death, together with information 
indicating whether it is a properly 


@'cportable case, must be filed in the 


WASTED effort and 
time resulted from 
the use of the old, 
inefficient system. 
The information that 
these forms listed 
is now consolidated 
into a single entry. 
The distribution of 
copies was taken up 


in the same project. 





director’s office as a check upon the 
house staff members who do the 
actual reporting. Autopsy permit 
information is the director’s check 
on the effectiveness of his resident 
staff in obtaining post-morten ex- 
aminations. Besides, enough mis- 
cellaneous inquiries come to his 
office to justify having adequate in- 
formation available. 

After gathering this information, 
the intern analyzed his problem 
and devised a means of correcting 
the obvious deficiencies of the old 
system. 

The legal death certificate left no 
choice: the law requires an attend- 
ing physician to fill out the death 
certificate. The hospital had ful- 
filled its obligation when it made 
blank certificates available. 

For the sake of complete accuracy 
and responsibility, it seemed prefer- 
able that the resident continue to 
make the original hospital report 
to the director’s office. Though two 
of the nurses’ reports could be elimi- 
nated, the two information desks 
and morgue still needed copies. Yet 
there seemed no reason to have both 
the nurse and the resident write 
reports which contained, at least in 
part, the same information. 

All these requirements were in- 
corporated into Form 48. The house 
physician’s report remains essential- 
ly unchanged, but the intern at- 
tached behind it three half-sheets 
containing data formerly filled out 
by the nurse. These half-sheets had 
snap-out carbons in between them. 
In the new form, responsibility for 
filling out the report falls on the 
resident, while the nurse only has 
responsibility for its distribution. 
Thus, in one writing operation in- 
volving only one person using the 
chart, all the necessary notices of 
death are produced. 


This recommendation was pre- 
sented to the director, approved, and 
now Harper Hospital has Death 
Notice (Form 48). ‘The nurses are 
pleased with it, it is no more work 
for the resident, and two less copies 
are wasted when a death occurs. 
With the confusion of the earlier 
system, nurses would sometimes 
neglect to send out one of the pre- 
scribed copies, but now pre-assem- 
bly leaves no choice as to the num- 
ber of forms filled out and each 
information desk is assured of a 


copy. 
HOSPITALS 






















Turns on 


THE LIGHTS 


BREMEN |. JOHNSON 


AMERICAN HOSPITAL ASSOCIATION, CHICAGO 


OSPITAL INTEGRATION is coming 
H into reality in Illinois. The 
state plan that is a requirement of 
the Hill-Burton hospital survey and 
construction program has been giv- 
en federal approval. The state’s 
first hospital to be built as part of 
the grant-in-aid program soon will 
be under construction. Illinois’ first 
individual project application ap- 
proved was for the Good Samaritan 
Hospital at Mount Vernon. It will 
be a 100-bed general hospital es- 
timated to cost $1,172,525. 

To be replaced is a 33-bed hos- 
pital, a portion of which is housed 
in a structure 100 years old. 

The planning and preliminaries 
that have been carried out at Mount 
Vernon perhaps are typical of what 
has and what will go on in many 
communities this year and in future 
years. If others are as successful as 
this Illinois community they will 
be getting adequate hospital facili- 
ties for the first time in history. 


Mr. Johnson is a member of HOosPITALs 
editorial staff. 


Mount Vernon 


Eee 


Ever since 1888 Mount Vernon 
has been behind schedule in its hos- 
pital planning. On February 19 of 
that year a disastrous cyclone swept 
across southern Illinois and all but 
wiped out the little village. 

There were no provisions for 
quartering the disaster patients, lo- 
cal historians recount, so the in- 
jured were treated in homes or in 
the rooms of the supreme court 
building. Seven years later a private 
hospital was opened. From then un- 
til 1943 the type of ownership and 
management varied. And there were 
intervening years when the city was 
again without a hospital. 

In 1944, after lengthy negotia- 
tions, the Sisters of St. Francis took 
over the Mount Vernon Hospital’s 
management. A townsman, Carl 
Schweinfurth, made it a gift to the 
Sisterhood. Its name was then the 
Good Samaritan Hospital; its ad- 
ministrator, Mother Mary Aloysia. 


While the hospital had a new 
name, new administrator and a non- 


profit status and was providing 
maximum and efficient service it 
still had a serious handicap. The 
building was outdated, inadequate, 
hazardous. (See pictures, pages 52 
and 53.) The hospital could care 
for only 33 patients. It was a crowd- 
ed fire hazard; service facilities were 
inadequate; other facilities were not 
up to standard for modern care. 

In the operating room, brick 
walls a hundred years old were be- 
ing held together by steel rods 
which had been put in when the 
walls started to buckle. That hap- 
pened in 1945. 

That same year the Illinois hos- 
pital survey was being made. The 
Good Samaritan’s acceptable beds 
were listed as nil. Most of the sur- 
rounding area hospital facilities 


FLAMING CROSS (upper right) was the 
symbol and barometer of the fund raising 
drive's progress. Committee activity was the 
key to its success. Some of the committee- 
men and others concerned view the site 
(lower left) and inspect (lower right) the 
plans for new hospital that will be erected. 


























a 


were just as inadequate. As a re- 
sult, when the state hospital plan 
came out the rural southern third 
of Illinois was heavily dotted with 
A-priority projects. 

Twenty-four hospitals were listed 
in the A-priority group. The report 
shows that where there is a need 
for 2,638 beds, only 74 acceptable 
beds exist. At $15,000 a bed, the 
2,564 needed beds will cost a total 
$38,460,000, or $25,640,000 at $10,- 
ooo per bed. 

Mount Vernon was number A-5. 
The first on the list, Anna, now 
has its application for a city hospi- 
tal with the U. S. Public Health 
Service. Number 2, a public hospi- 
tal at Metropolis, will wait for re- 
sults of a referendum in the April 
primary election. Number 3, a 
county hospital at Flora, did not 
have a covering bond issue when 
Mount Vernon received approval. 
Robinson, another public hospital 
and A-4 on the priority list, did 
not have its application ready. 

A second hospital will be built 
at Mount Vernon. It shares the 
Good Samaritan’s priority rating 
but is in no way related. It is a 200- 
bed state tuberculosis hospital to 
be built on a plot adjoining Good 
Samaritan. 

In the Illinois 1947 plan for re- 
gional integration of hospitals, 
Mount Vernon will be an interme- 
diate hospital area. 

Its A-5 priority was based on 
economic conditions, condition of 
existing facilities and percentage of 


SHORTCOMINGS of a 100 year old hospi- 
tal building are shown: Lack of an elevator, 
5x9 laboratory, shack for a record house, 
crowded patient and emergency rooms and 
an equally crowded nursery, an operating 
room that fails on most counts, an inade- 
quate kitchen and a weather-beaten exterior. 




















































rural population. The Division 0: 
Hospital Construction and Service: 
in the Illinois Health Departmen: 
showed that the Mount Vernon are: 
had economic status equal to it 
geographic position in the state—ir: 
the lower third, but not at the bot 
tom. 

Existing facilities in the area ai 
classified as totally inadequate; 3% 
per cent of the people in the are: 
live on farms. 

Mount Vernon itself is a small n- 
dustrial city with an_ estimated 
population now exceeding 21,000. 
The area is known as Little Egypt 
because of its once fertile farm 
lands. Farming there is now little 
better than submarginal but nearby 
coal and oil fields and local manu- 
facturing firms support the area. 

Illinois share of $2,770,725 from 
the federal apportionment will en- 
able the state to make commitments 
for aid for 14 projects by June 1948 
and yet hold a reserve of 10 per 
cent against costs that exceed es- 
timates in the spiraling construc- 
tion market. 

In addition, the last session of 
the Illinois General Assembly set 
aside $4,675,000 for hospital con- 
struction assistance during the bien- 
nium ending June 1949. Mount 
Vernon asked for no state aid. 

The efficiency and success of its 
fund raising campaign was some- 
thing which many other com- 
munities would like to match. It 
turned up money enough to make 
possible a hospital worth $1,172,525 
where the original planning was for 
$750,000. 

Success did not come iinmediate- 
ly. The first fund raising attempt 
fell flat and a reorganization of the 
campaign was asked. 

































































From its own ranks Mount Ver- 
non pulled out an aggressive and 
able campaigner, Luty Hawkins, 
who put on a short but intensive 
drive. He was chosen because fel- 
low townsmen had seen him de- 
velop an idea into one of Mount 
Vernon’s most successful small 
manufacturing enterprises. 

The planning phase took an in- 
definite amount of time. It had 
started several years before when 
Good Samaritan Hospital was re- 
organized as a nonprofit institution. 
Not much came of the plans, how- 
ever, until the state plan gave add- 
ed impetus. 

In surveying the local conditions 
the hospital appeared something 
like this: Through the years addi- 
tions had been made to the old 
building to meet demands of the 
expanding community. A meeting 
room had been turned into an 
emergency ward, a sun porch into 
a storage room. A 5xg century-old 
cupboard became a clinical labora- 
tory. 

But as those promoting the new 
hospital said: Ingenuity cannot fur- 
ther expand the walls of a labora- 
tory, relocate an x-ray room, pro- 
vide an adequate emergency ward, 
install an elevator in existing space, 
or expand the nursery. It is in 
such departments that the hospital 
functions under unfair handicaps 
that can be eliminated only through 
community support. 

After the first attempt to raise 
funds had all but failed, the new 
committee took over. Where 25 
had once served, the job was to be 
done by four. It was a small but 
active committee of one mind. 

Before anything else was done 
and before the community knew of 





what was to come, the committee 
raised all the money that would be 
needed to finance the campaign 
from among its close friends. It 
wanted to tell the community that 
every cent which was solicited dur- 
ing the drive would go into the 
building fund. That was the way 
it turned out too. 

The drive was made over a 
period of three weeks. Yet on only 
five of these 21 days were contribu- 
tions actually accepted. The drive 
was divided into three phases: 

Information Week: The first week 
was set aside for the routine of 
educating the public—a vital pre- 
liminary. It was just talk, but in 
abundance. 

The week opened with a full page 
advertisement telling just what was 
to happen during the three-week 
period. This advertisement was 
contributed by employees of a busi- 
ness firm. Throughout the drive, 
merchants sponsored the advertise- 
ments that were published in the 
local daily newspaper. 

During the week the campaign 
directors had as many as three to 
four meetings daily. The grocers 
as a group met; business and so- 
cial clubs met; professional, trade, 
fraternal groups met. It was a week 
of almost continual meetings. Each 
group was told everything about 
the proposed Good Samaritan Hos- 
pital. All questions were answered. 
No contributions were accepted 
however, even when offered volun- 
tarily. 

Determination Week: The second 
phase of the drive was all business, 
yet no funds were collected. It was 
during this week that all business 
firms and organizations were given 
the opportunity to decide just how 
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much the new hospital would be 
worth to a community. 

Their figures were featured in 
front page newspaper reports. They 
showed that because of the influx 
of patients, employees and visitors, 
the new hospital in three years 
would increase: 

The demand for milk 155,000 
qua 3, at the rate of 150 quarts a 
day. 

Gasoline business 270,000 gallons 
through purchases by 112,000 visi- 
tors. 

Florists’ business $70,000 through 
sales for gifts to patients. 

There were other similar reports. 
After the business firms had de- 
termined how much the hospital 
would be worth to the community, 
they were given the opportunity to 
determine how much they should 
give to the hospital construction 


PLANS for the new hospital are completed. 
A typical room, the nursery (lower panel) 
and the exterior (upper panel) dramatize 
differences between the old and the new. 
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fund. In this they had assistance 
from the campaign directors. 

Decision Week: “Lets turn on the 
lights” was the slogan. This was 
the week that money talked. Police 
and fire fighting vehicles with sirens 
going opened the week for collec- 
tions. 

At the public square a 14-foot 
cross had been erected. It contained 
a total of 490 electric bulbs. Each 
was to be turned on by the person 
or group donating $1,000. Smaller 
contributions were not accepted by 
the committee. Those contributing 
less would turn their money over 
to groups of which they were mem- 
bers; these groups then would be 
responsible for full payments on 
three-year pledges. 

Every evening at twilight there 
would be a lighting ceremony. The 
turnout was such that streets had to 
be roped off. For a donation of 
$1,000 a person was allowed to turn 
on one light and receive a picture 
of himself taken while he was on 











the ladder. For individuals giving 
$2,000 a bronze plaque will be 
placed in the hospital; they could 
turn on two lights. Bronze plaques 
for organizations came with a dona- 
tion of $3,000. On the first day 200 
lights were turned on. Schools, 
clubs, business firms, industry and 
individuals continued with the same 
spirit for a full five days. 

When Determination Week was 
over Mount Vernon had turned on 
all the lights. 

The cash contributions totaled 
$215,025.04. Another $144,500 to 
be paid off by installments during 
a three-year period had been pledg- 
ed. Contingent gifts and bequests 
of $75,000 were also listed. The 
Sisters of St. Francis had made a 
loan of another $350,000 to add to 
the collection. ; 

The community’s fund of $784,- 
525.04 later will be augmented by 
the federal grant of about $388,000. 
That will come during various 
stages of the hospital’s construction. 
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HEN MAry FLETCHER Hospl- 

WwW TAL set the goal of its build- 
ing fund drive at $1,250,000 some 
friends of the hospital sadly shook 
their heads. The drive had come on 
the heels of a campaign that raised 
over $600,000 for the other hospi- 
tal in Burlington, and that seemed 
like a large dose for a town of only 
37,000. Burlington is a small town 
in a small state which, believe it or 
not, has more cows than people, 
and there a million and a quarter 
dollars seems like a lot of money. 

Originally, the fund raising coun- 
cil’s estimate was an even one mil- 
lion dollars, but Roy Patrick, presi- 
dent of the board, managed to in- 
crease the estimate another $250,- 
ooo. That seemed very ambitious, 
but as it turned out, we raised 
$1,300,000 and have hopes for an- 
other $200,000. At present building 
costs, we still will be several hun- 
dred thousand dollars short, yet 
that does not detract from the suc- 
cess of the campaign. 

We had no millionaires to turn 
to. These funds had to be contrib- 
uted by a large number of people, 
a fact that made a good public rela- 
tions campaign imperative. 

Our hospital has always been a 
little too small to have a real pub- 
lic relations department. But that 
is not to say we did not have a pub- 
lic relations program, consciously 
or unconsciously, through the years. 
We were never much on issuing 
pamphlets or annual reports, but 
the hospital’s reputation was good 
public relations in itself. 


Personal Touch 


Mary Fletcher Hospital always 
has been known as a “friendly hos- 
pital,” one where people feel at 
home. The administrators, past and 
present, made a habit of chatting 
with visitors and keeping tab on pa- 
tients by personal calls. In this 
sense, he was a kingpin in the con- 
tinuous public relations campaign 
that is so important to all hospitals. 
He was a part of the community 
and state life, and that means a 
lot in a rural state where a person 
always is running into friends. This 
friendly spirit will not be easy to 
keep up when we add 125, beds, but 
the staff and I intend to keep try- 





From _an address given at the American 
Hospital Association convention in . 
Louis, September 22-25, 1947. 
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L. E. RICHWAGEN 
SUPERINTENDENT 
MARY FLETCHER MEMORIAL HOSPITAL 
BURLINGTON, VERMONT 


ing. Friendliness within the hospi- 
tal is the greatest single phase of 
good public relations. 

We had a concrete record of 
achievement in our favor too. Our 
charities over the past few years 
more than equalled the sum we 
were asking for a new hospital. 
People from almost every one of 
the 246 towns and cities in the state 
benefitted; this is a selling point the 
average man can understand and 
appreciate, especially when it is not 
possible to brag too much about the 
hospital’s endowment. 

We also had a fine record of pro- 
fessional service to point to. Our 
school of nursing is accredited by 
the League of Nursing Education, 
and since it was founded in 1882, 
has graduated thousands of girls. 
And we could talk about our 16 
doctors undergoing resident and 
intern training and about a fine 
medical staff, more than half of 
them specialists. We had been a 
teaching hospital for the University 
of Vermont Medical School since 
the hospital was founded 70 years 
ago. We could talk about our blood 
and plasma banks, new techniques, 
unusual operations, emergency Cas- 
es; about our new electro-encephal- 
ograph and what it does, about re- 
search on the oximeter to measure 
oxygen content of blood while the 
patient is still on the operating 
table, about x-ray equipment and 
radium. 

There was plenty to brag about, 
and if a hospital is going out to get 
money, it is necessary to brag. But 





before starting this bragging, it is 
a good idea for the hospital to pull 
itself up short and see if it can be 
backed up. It is also wise to find out 
how the boasting is received. 

The hospital’s fund raising coun- 
cil stressed the importance of know- 
ing the public’s attitude toward the 
hospital before asking them for 
their money. They suggested very 
tactfully that we conduct a poll of 
public opinion to see ourselves as 
others see us. Such a poll, they said, 
made many initial contacts and also 
furnished a publicity springboard. 
It was even possible that if results 
were unfavorable it would be wise 
to postpone any fund raising until 
after a good public relations pro- 
gram had been staged. So we gave 
our counsel the go-ahead. 


Faith Confirmed 


Results of the poll verified our 
belief in ourselves and showed we 
could conduct the drive with some 
self assurance. It also gave us a 
point of aim. We knew a lot more 
about public misconceptions of 
hospital functions. For example, 54 
per cent replying thought members 
of the board of directors received 
fees, discounts or some other form 
of compensation for their services. 
Sixty per cent of those replying 
thought doctors received fees for 
treating public ward patients, and 
these patients are about half our 
total. 

The poll.gave us a good picture 
of public opinion on important hos- 
pital problems. Half of those reply- 
ing thought we should receive gov- 
ernment funds rather than conduct 
a public campaign. On the other 
hand, 93 per cent said if they had 
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the money to will, they would be- 
quest some of it to Mary Fletcher 
Hospital. Twenty-five per cent of 
them said it would be a substantial 
bequest. Nearly half of the 1,300 
people polled took the time to make 
some comment. These comments 
were very interesting to me as an 
administrator, and I read every one 
of them. 

It was a revelation to see how 
little notice was taken of scientific 
advances, education being given 
doctors and nurses and other pro- 
grams which our various nonprofit 
associations sponsor. Instead, most 
of them dealt with food, whether 
it was tasty and hot; and service, 
whether the nurses answered the 
bell promptly and whether the staff 
was kind, abrupt or discourteous. 


Service Important 


These comments reaffirmed our 
conviction that good public rela- 
tions means food, bedside nursing 
and an understanding attitude. We 
knew then that our reputation for 
friendliness was going to help us 
a lot. 

We had plenty of points to em- 
phasize; the problem was emphasiz- 
ing the right one. This is an ex- 
treme example, but during the war 
a prominent eastern hospital, in 
trying to get meat rations from the 
Office of Price Administration, re- 
ported to newspapers it had to 
serve its patients horse meat be- 
cause it could get no beef. The OPA 
yielded and got it some good Ver- 
mont steer beef, but the hospital 
got itself a lot of bad publicity, too. 
It was in a large city and could get 
away with it, but a small hospital 
in a rural area would have been a 
long time living that down. 

It is a good idea to let the fund 
raising counsel select the point to 
emphasize and the pictures that go 
with them. I was disturbed during 
our campaign because one of the 
points I thought should be featured 
was hardly touched at all. With 15 
years of public relations experience 
behind me, I thought I knew what 
should be emphasized, but as I 
think it over now the feature prob- 
ably would not have raised a dime. 

It always helps to have some cen- 
tral theme to build a campaign 
around, then choose the most at- 
tractive pegs on which to hang the 
publicity. These should be embel- 
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lished with pictures, touches of hu- 
man interest added, then turned 
into press releases, radio scripts and 
dinner talks. Movies help, too. We 
showed the American Hospital As- 
sociation movie, “You’re the Doc- 
tor,” more than a dozen times. 
Our central theme was the idea 
of a little medical center. We had 
been a teaching hospital for 70 
years so were actually a little med- 
ical center already but no one knew 
it as such. The year before we had 
done a lot of work in a campaign 
to set up a statewide organization 
in support of a medical center. It 
had given us outside publicity, but 
doctors in the state had not liked 
the idea, perhaps because they con- 
nected it with socialized medicine 
or the Wagner-Murray-Dingell Bill. 
So when we started our financial 
campaign, our central theme was 
“Medical Center for Vermont” 
with a small ‘‘a” in front of it. 
That took hold. People liked the 
idea because it predicted better 
medical and hospital care, and that 
helped get the whole campaign 
across. The outside doctors who did 
not want their local hospitals to 
become partners in a medical cen- 
ter plan thought it was a swell idea 


,Just so long as Mary Fletcher Hos- 


pital was in it alone. 

Of course, the fund raising coun- 
sel directed the campaign, with the 
board and administrator plugging 
away on assigned jobs. Yet the pro- 
gram demanded public relations 
work at all levels. Individuals had 
to be sold to serve on committees; 
staff doctors had to be organized 
and asked for advice, work and 
money; all workers had to be 
trained in a specialized type of sell- 
ing job. We had almost 1,000 key 
workers who needed this education, 
either directly or indirectly. 


Registers Complaints 


The well trained worker registers 
with headquarters such complaints 
as: “Why isn’t Doctor so and so a 
member of our hospital’s staff? Why 
doesn’t the hospital have prescrip- 
tions prepared in the retail phar- 
macies? Why was Aunt Hattie al- 
lowed to fall out of bed and skin 
her elbow?” 

The administrator always must 
have answers to these complaints. 
First, though, his answer should 
satisfy the worker. Then it will be 


easier for them to please the indi 
viduals who are making the com- 
plaints. 

The administrator must attend 
as many dinners and meetings as h« 
can, for it is he who best can answe) 
questions regarding the operations 
of the hospital. This is because pub 
lic relations is a very personal thing. 
Not just stories in the paper, o1 
radio commercials, or an annua! 
report, but a continuing day-to-day 
program built around the adminis- 
trator and his staff. The administra- 
tor can not shift the public rela- 
tions job itself but only the tactical 
command of the fund raising cam- 


paign. 
Unlimited Duties 


His duties never are limited to 
the period of the campaign itself. 
The concentrated public relations 
effort used to raise money can be 
continued for years. There must be 
a good excuse to contact actual and 
potential subscribers with letter 
and literature telling about the 
progress of construction. Every step 
in the building program can be 
used as a subject for newspaper, 
radio or other publicity. The ad- 
ministrator can tell what is being 
done to strengthen various depart- 
ments. It is the administrator’s duty 
to tell and retell the people about 
what the new pharmacy looks like, 
and what a boon to visitors the new 
coffee and gift shops will be and 
what a welcome addition the new 
surgical suite will be. 

This requires continuing good 
relations with newspaper editors, 
radio station managers and others 
in the public relations field.’ If ad- 
ministrators do not have these good 
relations, they should make it their 
business to build them up. 

If the administrator builds up 
relationships like this through the 
years, fund raising campaigns are 
very much simplified and boosted 
well along the road to success. 
When it is all over and the bou- 
quets are being passed out, a good 
many people will take bows, espe- 
cially those who have served on a 
volunteer basis. Good administra- 
tors should modestly blend into the 
background. His reward is the satis- 
faction of seeing a part of his 
dreams come true and his new 
buildings and all the new expanded 
services close to realization. 
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oW CAN WE TELL the people 
H of the community what serv- 
ices their hospital is rendering? 
} How can we tell them what prob- 
lems we face and what efforts we 
are making to solve them? These 
and similar questions have pro- 
vided hospital administrators and 
boards of trustees with a continu- 

ing public relations problem. 

Lack of finances and lack of 
trained personnel for public rela- 
tions activities, in addition to 
other factors, have worked against 
putting the hospital story before 
its public. Consequently, the cus- 
tomers of hospital service have been 
left relatively uninformed regard- 
ing those services that they are 
vitally interested in and should 
know about. 

In facing this problem of how 
to tell the people, the State Uni- 
versity of Iowa Hospitals found 
they had an especially difficult situ- 
ation. The hospital service area in- 
cludes the entire State of Iowa. It 

, is 200 miles wide and 290 miles 
long. Each one of Iowa’s 2,500,000 
, citizens supports the University 
, Hospitals through taxation, and 
although the hospital was estab- 
lished primarily for the care of the 
indigent, each citizen is a potential 


ws 





y patient. 
t The large area and these large 
, numbers of interested citizens pre- 
v sented a unique situation. In addi- 
1 tion, the University Hospitals are 
owned by the state and are close- 
ly affiliated with the State Univer- 
1 sity and the College of Medicine. 
, Further, the University Hospitals 
s recently received an increased legis- 
lative appropriation and are in the 
1 process of improving and expand- 


ing their service activities. ‘These 
expanded areas of service are es- 
) pecially important to the hospital 
e public and to our present and fu- 
f ture public relations. 
1 In solving the problem a simple 
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technique, which has been effective 
and inexpensive, has been evolved. 
The program is a long range one 
and we have the major objectives 
clearly defined. When there is an 
opportunity to tell one or more 
phases of our total story, the local 
newspapers are informed that a 
story exists which they are welcome 
to use. We attempt to anticipate 
events that will be of interest and 
to give the newspapers adequate 
time to cover the situation thor- 
oughly. This of course does not pre- 
vent taking advantage of spot news. 
Several of the best articles have 
arisen unexpectedly. Through skill- 
ful handling by the press and hos- 
pital, these have been utilized as 
informational articles about hospi- 
tal activities. Details of the news 
releases have been handled jointly 
by the three administrative interns, 
Robert Riggs, Wade Johnson and 
Howard F. Cook, with the author- 
ized representatives of the press. 
When a particularly well written 
and photographic presentation re- 
sults, the University Hospitals or- 
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Children’s Hospital T, 


By OLIVE VAN HOUTEN 


- For seventeen years, Children’s 
‘ospital has operated a non-credit 
School, financed through hospital a week 


funds, for children of all age and bail Mi 
Ss. 


Brade level: 
At present there a: 

: are thre 

teachers Mrs. Ruth Lay. Mrs, 
Jertrude Nybakken, and Richard 
cttin, who 
hoped that another tea her to 

Ip with the ward w 

ventually be added to tre :ta 
One instrugser. 
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REPRINTS of informational articles about hospital activities like these are 








School Away From School for Young Patients 


hers Help Conval 





(Reprinted from The Daily lowan, April 3, 1947) 


A typical day consists of read- 
ing to the children, arithmetic, 
recess, music and language. Edu- 
cational movies are shown once 


_ According to Mr Lattin most of 
the work given the children is to 
help them catch up on. studies 
missed A child is nev c 
Iso principal. It do anything and has pepe of 
what he would hike to study. How- 
" he children are 
md ma ect 







ork may "i 
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Keep Up With Work 





mailed to many interested individuals and organizations. 


der reprints of the article and pic- 
tures from a local printing firm. 
Accompanied by an appropriate 
personally signed letter from the 
superintendent, these reprints are 
then mailed to officials of the 99 
Iowa counties, various social agen- 
cies, other newspapers, 4-H groups, 
Blue Cross plans in Iowa, other 
hospitals in the state, and any agen- 
cies that we believe are particular- 
ly interested in the aspect of the 
work covered in the news release. 

The response from organizations 
and individuals to whom these re- 
print releases have been sent has 
been uniformly encouraging. Many 
letters and personal messages have 
expressed keen interest in our ac- 
tivities and gratitude for the re- 
prints. Some social agencies have 
utilized the information in the re- 
prints to correlate their activities 
with our service programs, some 
have used the articles as a basis 
for informal talks before commun- 
ity groups, others have posted the 
reprints on their bulletin boards 
and in their waiting rooms and 
lobbies for informational purposes. 

The local newspapers have been 
most cooperative and have appre- 
ciated the assistance given by the 
superintendent and his administra- 
tive interns. The interns have in 
turn profited by their experiences 
in dealing with the press. 

The State University of Iowa 
Hospitals feel that this technique 
has been extremely effective. Al- 
though the institution at Iowa City 
is one of the largest in the nation, 
it is felt that the technique of dis- 
tributing newspaper reprints would 
be well suited to all hospitals, re- 
gardless of size or type of control. 
With a minimum use of hospital 
personnel time, the hospitals have 
produced fine descriptions of pres- 
ent activities and plans for the fu- 
ture through cooperation with local 
and other leading newspapers. 
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Edito rials 


yf ntegration in Fact 


LEss THAN FIVE YEARS AGO the word “integration” 
began to appear with some frequency in hospital 
literature. Though in fairly common usage, its mean- 
ing was vague when first applied to hospitals. 

But anyone reading about the Hill-Burton Bill in 
1945-46 came across many references to integration. 
The Commission on Hospital Care was concerned 
almost exclusively with integration. Before long inte- 
gration came to be understood, roughly, as a carefully 
planned countrywide network of hospital facilities and 
services. 

Before the Hill-Burton .Act’s machinery was set in 
motion, however, hospital integration had come to 
mean something more. It meant a network of facilities 
and services that would flourish under the guidance 
of hospitals and related voluntary agencies. 

A few weeks ago the first actual Hill-Burton, or inte- 
grated, construction projects were approved in Wash- 
ington. One of these is at Mount Vernon, IIl., and it is 
described at some length elsewhere in this journal. 

Also a few weeks ago the Illinois Hospital Associa- 
tion announced a new district organization. The state 
is divided into 10 districts and meetings are planned in 
each. Other state associations have done and are 
planning to do the same thing. 

Together these two news events suggest a trend that 
hospitals may turn into an opportunity if they wish. 
The Hill-Burton Act has a latchstring out and wEL- 
COME on the mat for hospital participation. It divides 
every state into districts, and as years pass each district 
will become more and more a basic operating unit of 
integrated hospital care. 

Isn’t this the point at which officers of all state 
hospital associations should look carefully into the 
near future? Isn’t this the time to organize districts 
that coincide with Hill-Burton districts, and to lay 
plans for assuming the responsibility of guiding this 
new program of integration. 





Prophet with Honor 


ONCE THERE WAS A YOUNG DOCTOR who came to 
believe that hospital care and public health were 
simply two parts of a single service to mankind. Such 
a view becomes more widely shared year by year, but 
this was not always so. ' 

The young doctor moved from private practice to 
public health to hospital administration. But as he 
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dug deeper and deeper into hospital administration, 
he did not forget public health. He had the energ\ 
and breadth of vision to work for the progress of both. 

Through the years he came to be widely known by 
hospital administrators. He also came to be widel\ 
known among public health leaders. Because they 
needed his help, the administrators several years ago 
made him a trustee of the American Hospital Associa- 
tion—and returned him for a second term. Because 
they needed his help, the public health leaders a few 
weeks back elected him to their highest office. 

The subject of this brief narrative is Dr. Charles 
F. Wilinsky of Boston’s Beth Israel Hospital, and now 
president-elect of the American Public Health Associ- 
ation. As Dr. Wilinsky’s fellow administrators con- 
gratulate him on receiving this new recognition, they 
are thinking that perhaps the American Public Health 
Association ought to be congratulated, too. 





oe 


A Time for Waiting 

AMONG THE DAILY PERILS that hang over a hospital, 
probably none is literally so dreadful as an outbreak 
of infant diarrhea. The circumstances are such that 
even a single death amounts to disast®r. 

There is a touch of panic both inside and outside 
the hospital, no matter how deftly and calmly the 
incident is handled. There is the inevitable checking 
of all procedures involving the newborn. Can the 
blame be placed on a failure of mechanical equipment? 
On human error among the employees? On a wrong 
routine in the preparation of infant formulas? Or on 
some unknown combination of these sources? Inevit- 
ably the search for real clews is futile. 

A wholly satisfactory explanation to the community 
has never been devised. An outbreak of infant diarrhea 
is an accident, and it is widely supposed that all acci- 
dents are avoidable. Even within the hospital, how- 
ever, it is never possible to say exactly what might 
have been done to avert the current disaster. Much 
less has it been possible, up to now, to erect an infallible 
barrier against future visitations. 

For obvious reasons, the formula room technique is 
always suspect. Some hospitals do not give enough at- 
tention to this ever-threatening source of trouble. But 
others, straining for the utmost in precaution, have 
worked out procedures that apparently are over-elab- 
orate. 

It is against such a background that the Committee 
on Manual of Suggested Procedures and Layouts for 
Formula Rooms has been at work for six months. As 
reported on page 43, this committee is nearing the point 
where it can produce at least part of the authentic 
information that has been needed for so long. 

Meantime some well intended but misguided ac- 
tivities are afoot. A few public health agencies are 
drafting regulations to control formula room _pro- - 
cedure, seemingly unaware that this first thorough-go- 
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ing study is under way. In addition, a number of 
hospitals are planning plant alterations and the pur- 
chase of new equipment with a view to improving 
formula room procedure. 

Without doubt, public health agencies will want to 
correlate any new regulations with the committee’s 
forthcoming recommendations. Also without doubt, 
hospitals will be wise to hold up temporarily any 
changes that involve a heavy expenditure. 





| A Special Institute 


ONE OF SEVERAL Association institutes planned for 
next year is of such great importance that every 
member administrator of a hospital with a school of 
nursing might well consider the possibility of at- 
tending. 

This is the Institute on Nursing, now scheduled for 
next March 1 to 5 at the Drake Hotel, Chicago. It is 
jointly sponsored by the National League of Nursing 
Education. It was originally planned for last August, 
and was postponed when the vacation season inter- 
ferred with attendance by hospital. administrators. 

The whole future of nursing education is under 
study just now, and there is little doubt that the 
institute in March will have a bearing on later deci- 
sions. Plans call for the enrollment of 50 hospital 


administrators and 50 directors of schools of nursing. 


The curriculum is aimed at many of the most con- 
troversial problems in postwar nursing education. For 
this reason a perfect balance of enrollees is considered 
necessary if the institute is to serve its intended pur- 
pose. Eligible administrators are urged to weigh the 
possibility of enrolling and thus contributing to these 
deliberations. 





In the Right Direction 


IN THESE PAGES LAST MONTH attention was called to 
the unfortunate ending of one effort to bolster the 
professional level of public health administration. 

A layman in the U.S. Public Health Service had 
been sent through a university course in hospital 
administration and then assigned to an administrative 
position in a marine hospital. Scarcely had the assign- 
ment been made, however, when the rules that govern 
seniority in federal employment required that he be 
replaced. 

An officer of the Public Health Service points out 
that the comment here last month was misleading, in 
that it implied a lack of interest in special education 
for hospital administrators. Such is not the case, of 
course. Among federal agencies, the Public Health 
Service has taken the lead in this respect. Last year it 
sent five men through university courses, and one is 
currently enrolled. 

But the layman who lost out was one of last year’s 
five students. He had no civ’! service protection, and 
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this was the cause of his replacement. At the same 
time, he had no protection under the Public Health 
Corps Act—which recognizes pre-entry training only 
in medicine, dentistry, engineering, pharmacy and 
nursing. 

This incident is noteworthy, not as evidence of 
delinquency or bad intentions, but as a hopeful sign 
of progress. It is something that a government agency 
sees the value of special training in hospital adminis- 
tration for persons who always have been legally 
qualified for such work without special training. It 
will really be something when hospital administration 
has equal recognition with medicine, dentistry and 
the rest. 


os 


Who Answers the Phone? 


FoR A LONG TIME, probably since the novelty of 
Mr. Bell’s invention began to wear off, it has been 
conventional that a busy executive be protected 
against the telephone. 

It has been conventional for a man’s secretary to 
answer the phone and take the caller’s name before 
exposing her boss to the caller. Sometimes she has 
kept the caller waiting while she has asked the boss 
whether he could be bothered. Sometimes she has 
even inquired about the caller’s intentions so that she 
might confer with her boss on whether he should be 
bothered. 

This has not been exactly flattering to the caller, 
especially when, after a pause for conference, the sec- 
retary announced that her boss was not in. Such 
hocus-pocus has been carried on with a clear con- 
science, however, for the same convention presumed 
that no one of importance could be personally af- 
fronted, because no one of importance would ever 
think of putting through his own call. 

But lately there seem to be more and more busy 
persons who take their own telephone calls. Is it a 
fad, or is it another small sign that the world is grow- 
ing up? Could it be some sort of grass-roots movement 
for redistributing the real executive’s time and effort? 

Perhaps the defenseless telephone has been catch- 
ing some blame for poor administrative technique. 
Here is an imaginary executive who is respected by 
all who come in contact with him. His business asso- 
ciates, personal friends and relatives are all aware 
that he concentrates on his work during office hours. 
His employees are trained to know when they have a 
right to call him direct, and when they should call 
his secretary. Moreover he has mastered the art of 
cutting short, tactfully, all useless conversations. 

With these common hazards eliminated, the busiest 
person has little to fear from a telephone call. Instead 
of keeping his colleagues convinced that. he is too 
busy to pick up a receiver, he might impress them 
even more by always being able to answer the phone 
because the rest of his life is so well organized. 
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A Current List of New 





COMMITTEE ASSIGNMENTS 


HE STORY BEHIND many of the 

Association’s achievements lies 
in the voluntary efforts of working 
committee members. These commit- 
tees have special responsibilities 
that are carried out through their 
various projects and programs. 


Committee members usually are 
personal members or from the staff 
of institutional members. Council 
chairmen submit a list of selections 
to the Coordinating Committee 
and after approval by that body, 
individual invitations are sent to 
prospective members. Acceptances 
make the appointments official. 
Standing and board committee 
members are nominated by the 
Association president. Committee 
members selected at the close of the 
annual convention, serve a year and 
may be reappointed. 

Service on an Association com- 
mittee is one step in the member- 
ship participation program ap- 
proved by the House of Delegates 
at the St. Louis convention last 
September. Not all committee mem- 
bers are freshmen, however, for 
many of the Association’s elder 
statesmen serve an important role 
as chairmen or members. 


On the following pages is a list, 
complete as of November 15, of the 
1947-48 committees. It includes 
standing and board committees, 
those working under the councils 
on Government Relations, Associ- 
ation Relations, Administrative 
Practice, International Relations, 
Hospital Planning and Plant Oper- 
ation and Professional Practice. 
Joint committees and representa- 
tives to other national organizations 
also are included. (A discussion of 
joint committees can be found on 
page 24 of this issue.) 

STANDING AND > 
BOARD COMMITTEES 


Nomination of Officers 


Chairman: Herbert A. Black, 
M.D., Parkview Hospital, Pueblo, 
Colo.; Grace T. Crafts, R.N., Madi- 
son (Wis.) General Hospital; Frank 
J. Walter, Good Samaritan Hospi- 
tal, Portland, Ore.; Donald C. Smel- 
zer, M.D., Germantown Dispensary 
and Hospital, Philadelphia, and 
Fred M. Walker, Fulton-DeKalb 
Hospital Authority, Atlanta. 


Resolutions 
Chairman: J. Douglas Colman, 


Maryland Hospital Service, Balti- 
more; F. S. Groner Jr., Baptist 
Memorial Hospital, Memphis; A. 
C. Jensen, Fairmont Hospital of 
Alameda County, San Leandro, 
Calif., and F. Stanley Howe, Orange 
(N. J.) Memorial Hospital. 


By-Laws 

Chairman: Arden E. Hardgrove, 
John N. Norton Memorial Infir- 
mary, Louisville, Ky.; Edgar C. 
Hayhow, Ph.D., East Orange (N. J.) 
General Hospital; F. Stanley Howe, 
Orange (N. J.) Memorial Hospital; 
G. S. Luther, Loma Linda (Calif.) 
Sanatorium and Hospital, and Roy 
R. Prangley, St. Luke’s Hospital, 
Denver. 


Nomination of Assembly Delegates 

Chairman: J. V. Buck, Murphy 
Memorial Hospital, Whittier, Calif.; 
Morris Hinenburg, M.D., Jewish 
Hospital, Brooklyn; Ralph M. Hues- 
ton, Wesley Memorial Hospital, 
Chicago; A. J. Swanson, Toronto 
(Ont.) Western Hospital, and Es- 
ther Wolfe, R.N., St. Andrew’s Hos- 
pital, Minneapolis. 


Finance 
Chairman: Graham L. Davis, 
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president, American Hospital Asso- 
ciation, Battle Creek, Mich.; A. C. 
Bachmeyer, M.D., treasurer, Ameri- 
can Hospital Association, Chicago, 
and George Bugbee, executive di- 
rector, American Hospital Associa- 
tion, Chicago. 


Joint Advisory Committee of Nine 
Representing the American, 
Catholic and Protestant 
Hospital Associations 

Chairman: Graham L. Davis, 
president, American Hospital Asso- 
ciation, Battle Creek, Mich.; John 
N. Hatfield, Pennsylvania Hospital, 
Philadelphia, and Charles F. Wil- 
insky, M.D., Beth Israel Hospital, 
Boston. 


GOVERNMENT RELATIONS 

Veterans’ Relations 
Chairman: Arden E. Hardgrove, 
Norton Memorial Infirmary, Louis- 
ville, Ky.; Willard P. Earngey Jr., 
Norfolk (Va.) General Hospital; 
Rev. Donald A. McGowan, 75 
Union Park Street, Boston; Fred 
G. Carter, M.D., St. Luke’s Hospi- 
tal, Cleveland, and Bennett J. Mc- 
Carthy, James Decker Munson Hos- 

pital, Traverse City, Mich. 


Workmen's Compensation 


Chairman: Carl P. Wright, Gen- 
eral Hospital of Syracuse, N. Y.; 
F. Stanley Howe, Orange (N. J.) 
Memorial Hospital; Harold Hamil- 
ton, Brewster Hospital, Holdrege, 
Neb.; Clyde L. Sibley, Baptist Hos- 
pital, Birmingham, Ala., and Carl 
A. Lindblad, Roger Williams Gen- 
eral Hospital, Providence, R. I. 


Joint Committee with the 
American Public Welfare Association 
Chairman: J. Douglas Colman, 
Maryland Hospital Service, Balti- 
more; Charles F. Wilinsky, M.D., 
Beth Israel Hospital, Boston, and 
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E. M. Bluestone, M.D., Montefiore 
Hospital for Chronic Disease, New 
York City. 


INTERNATIONAL RELATIONS 


Selection of South 
American Students 
Howard E. Bishop, Robert Pack- 
er Hospital, Sayre, Pa.; Donald C. 
Smelzer, M.D., Germantown Dis- 
pensary and Hospital, Philadel- 
phia, and Dallas G. Sutton, M.D., 
director of study, government hos- 
pital relations, American Hospital 
Association, Washington Service 
Bureau. 


ASSOCIATION RELATIONS 
Bacon Library 


Chairman: W. L. Wilson Jr., the 
George F. Geisinger Memorial Hos- 
pital, Danville, Pa.; Joseph Turner, 
M.D., Mt. Sinai Hospital, New York 
City; Nellie Gorgas, St. Barnabas 
Hospital, Minneapolis; Clement C. 
Clay, M.D., Yale University School 
of Medicine, New Haven, Conn., 
and Sister M. Adele, St. Francis 
Hospital, Pittsburgh. 


Project for 

Hospital Governing Boards 
Chairman: Ray E. Brown, Uni- 
versity of Chicago Clinics; Graham 
L. Davis, president, American Hos- 
pital Association, Battle Creek, 
Mich.; R. O. D. Hopkins, United 
Hospital Fund of New York, New 
York City, and William B. Seltzer, 

Mt. Sinai Hospital, Cleveland. 


Membership 

Chairman: Ralph M. Hueston, 
Wesley Memorial Hospital; Chica- 
go; Francis J. Bath, Creighton Me- 
morial St. Joseph’s Hospital, Oma- 
ha; Burton M. Battle, New Orleans 
Hospital and Dispensary for Wom- 
en and Children; J. Harold Johns- 





ton, New Jersey Hospital Associa- 
tion, Trenton, and Albert G. Hahn, 
Deaconess Hospital, Evansville, Ind. 


Subdivisions of the Association 


Chairman: Louis B. Blair, Uni- 
versity Hospital, Ohio State Uni- 
versity, Columbus; C. Rufus Ro- 
rem, Ph.D., C.P.A., Hospital Coun- 
cil of Philadelphia; Charles M. 
Royle, Rochester (N. Y.) Hospital 
Council; Paul J. Spencer, Lowell 
(Mass.) General Hospital, and S. A. 
Ruskjer, Waverly Hills (Ky.) Tu- 


berculosis Sanatorium. 


HOSPITAL PLANNING 
AND PLANT OPERATION 


Repairs and Maintenance 


Chairman: J. J. Golub, M.D., 
Hospital for Joint Diseases, New 
York City; J. P. Richardson, Pres- 
byterian Hospital, Charlotte, N. C.; 
T. Joseph Hogan, U. S. Public 
Health Service, Washington; Le- 
land J. Mamer, Evanston ‘(IIl.) Hos- 
pital; Henry H. Miller, George 
W. Hubbard Hospital, Nashville, 
Tenn., and Oscar Olson, State of 
Wisconsin General Hospital, Madi- 
son. 


Safety 

Chairman: George H. Buck, Mer- 
cer Hospital, Trenton, N. J.; Karl 
S. Klicka, M.D., Woman’s Hospi- 
tal, New York City; Dorothy Pel- 
lenz, Crouse-Irving Hospital, Syra- 
cuse, N. Y.; Gerald W. Sinnott, 
M.D., Jersey City (N. J.) Medical 
Center, and F. W. VanAtta (advi- 
sory), National Safety Council, Chi- 
cago. 


Technical Committee for the 
Review of Anesthesia Explosion 
Hazards (Subcommittee on Safety) 

Paul G. Burt, Fugart, Burt & Wil- 
kinson, Chicago; L. J. Buttolph, 
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M.D., Nela Park General Electric 
Co., Cleveland; L. Jennings Hamp- 
ton, M.D., Grace-New Haven 
(Conn.) Community Hospital; Rob- 
ert Matthei, Liquid Carbonic Corp., 
Chicago; H. C. Slocum, M.D., Uni- 
versity of Texas, Galveston, and 
James F. Vitcha, Ohio Chemical & 
Manufacturing Co., Cleveland. 


Hospital Facilities 
and Review Service 


Chairman: Jacque B. Norman, 
Greenville (S. C.) General Hospi- 
tal; D. A. Endres, Youngstown 
(Ohio) Hospital; William J. Don- 
nelly, Greenwich (Conn.) Hospi- 
tal; Lee C. Gammill, St. Luke’s 
Episcopal Hospital, Houston, ‘Tex- 
as; Samuel H. Hunt, Asheville (N. 
C.) Hospital; Leo G. Schmelzer, 
George Washington University Hos- 
pital, Washington, and Marshall A. 
Shaffer, Hospital Facilities Divi- 
sion, U. S. Public Health Service, 
Washington. 


ADMINISTRATIVE PRACTICE 


Purchasing, Simplification 
and Standardization 


Chairman: W. W. Buss, Univer- 
sity Hospital, Ann Arbor, Mich.; 
James F. Best, the Society of the 
New York (N. Y.) Hospital; Guy J. 
Clark, Cleveland Hospital Council; 
C. O. Auslander, Joint Purchasing 
Corp., New York City; D. H. Palm- 
er, Hospital Bureau of Standards & 
Supplies, New York City, Warren 
W. Irwin, University of Rochester, 
N. Y.; Paul L. Burroughs, Pennsy]l- 
vania Hospital, Philadelphia; Neal 
R. Johnson, Johns Hopkins Hospi- 
tal, Baltimore; John T. Higgins, 
Division of Standards and Purchase 
for the State of New York, Albany; 
Lee S. Lanpher, Lutheran Hospital, 
Cleveland; W. E. Braithwaite, Com- 
modity Standards Division, Nation- 





al Bureau of Standards, Washing- 
ton; Glenn Studebaker, Office of 
Hospital Services, U. S. Public 
Health Service, Washington; Al- 
bert Pleydell, National Institute’ of 
Governmental Purchasing, Inc., 
New York City; Franklin D. Carr, 
Door County Memorial Hospital, 
Sturgeon Bay, Wis., and R. M. Por- 
ter, Children’s Hospital, Columbus, 
Ohio. 


Children's Hospitals 


Chairman: J. E. deBelle, M.D., 
Children’s Memorial Hospital, 
Montreal, Que.; Mildred Riese, 
R.N., Children’s Hospital of Michi- 
gan, Detroit; Mabel W. Binner, 
Children’s Memorial Hospital, Chi- 
cago; Mrs. Gertrude R. Folendorf, 
R. N., Shriners’ Hospital for Crip- 
pled Children, San Francisco, and 
Sister Pulcheria, St. Joseph’s Hos- 
pital, Milwaukee. 


Accounting and Statistics 


Chairman: Charles G. Roswell, 
United Hospital Fund of New 
York, New York City; M. R. Kneifl, 
Catholic Hospital Association of 
the United States and Canada, St. 
Louis; George P. Harris, the Duke 
Endowment, Charlotte, N. C,; 
Louis Block, Dr. P. H., Office of 
Hospital Services, U. S. Public 
Health Service, Washington; Wil- 
liam J. Vatter, University of Chi- 
cago; William F. Voboril, Greater 
Boston Community Fund; E. H. 
Ertel, Community Chest of Phila- 
delphia; William Anderson, Barnes 
Hospital, St. Louis; R. J. Hendrick- 
son, Presbyterian Hospital, Chica- 
go, and Percy F. Riggs, Hollywood 
(Calif.) Hospital. 


Personnel Relations 
Chairman: E. W. Jones, the 
Modern Hospital Publishing Co., 
Chicago; C. R. Uphoff, Civilian 





Personnel Division, Office of the 
Surgeon General, Washington; Nor- 
man Bailey, Michael Reese Hospi- 
tal, Chicago; Keith O. Taylor, 
Peralta Hospital, Oakland (Calif.); 
Karl York, Arlington (Va.) Hospi- 
tal; R. F. Hosford, Bradford (Pa.) 
Hospital; Sister Mary Benignus, 
R.S.M.,R.N., Mercy Hospital, Ham- 
ilton, Ohio, and Rex C. Magee, 
Colorado General Hospital, Den- 
ver. 
Supervisory Training 

Chairman: E. W. Jones, the 
Modern Hospital Publishing Co., 
Chicago; Leo M. Lyons, St. Luke’s 
Hospital, Chicago; Morris H. Kree- 
ger, M.D., Michael Reese Hospital, 
Chicago; John L. Johnston, Vet- 
erans Administration, Chicago; 
Burleigh Gardner, Ph.D., Social 
Research, Inc., University of Chi- 
cago; Gerald Carter, Ph.D., Uni- 
versity of Illinois, Galesburg; Eve- 
rett Hughes, University of Chicago, 
and Harvey Smith, University of 
Chicago. 


Laundry Management 

Chairman: L. A. Bradley, State 
University of Iowa, Iowa City; H. 
H. Hood, St. Luke’s Hospital, 
Cleveland; F. G. Bruesch, Harper 
Hospital, Detroit; Joseph F. Kra- 
wiec, Ellen H. Richards Institute, 
State College, Pa., and J. L. Mac- 
Farland, The Harrisburg  (Pa.) 
Polyclinic Hospital. 


PROFESSIONAL PRACTICE 


National Student 
Nurse Recruitment 


Chairman: Mildred Riese, R.N., 
Children’s Hospital, Detroit; F. H. 
Arestad, M.D., American Medical 
Association, Chicago; Rev. John 
Barrett, Catholic Hospitals, Arch- 
diocese of Chicago; Jean Flinner, 
the Advertising Council, Inc., New 














MR. ROSWELL 





MR. JONES 


OR. doBELLE 









MR. BUSS MR. NORMAN 








HOSPITALS 










ee ee a 















Bachrach photo 
DR. NELSON 





DR. DOLEZAL 


MISS RIESE 


MR. BRADLEY 





MR. HOWARD 








York City; Jean Henderson, U. S. 
Public Health Service, Washington; 
Emily Johnson, National Commit- 
tee on Careers in Nursing; Nursing 
Information Bureau, New York 
City; Anson C. Lowitz, J. Walter 
Thompson Co., New York City; 
Leo M. Lyons, St. Luke’s Hospital, 
Chicago; Charles A. Lindquist, 
Sherman Hospital, Elgin, Ul.; Mal- 
colm T. MacEachern, M.D., Amer- 
ican College of Surgeons, Chicago; 
Ann Magnussen, American Red 
Cross, Washington; Veron::a Mil- 
ler, R.N., Henrotin Hospital, Chi- 
cago, and Emilie Sargent, National 
Committee on Careers in Nursing, 
Nursing Information Bureau, New 
York City. 
Pharmacy 

Chairman: Worth L. Howard, 
the City Hospital of Akron; Don- 
ald A. Clarke, the Society of the 
New York (N.Y.) Hospital; Don E. 
Francke, University Hospital, Ann 
Arbor, Mich.; Hans S. Hansen, 
Grant Hospital, Chicago, and John 
J. Zugich, Grace - New Haven 
(Conn.) Community Hospital. 


Committee on Tuberculosis and 
Representatives to the Joint 
Committee of the American 

Trudeau Society 

John B. Barnwell, M.D., Veterans 
Administration, Washington; Rob- 
in C. Buerki, M.D., Hospitals of 
the University of Pennsylvania, 
Philadelphia; E. S. Mariette, M.D., 
Glen Lake Sanatorium, Oak Ter- 
race, Minn., and Ralph B. Snavely, 
M.D., U. S. Public Health Service, 
Office of Indian Affairs, Washing- 
ton. 


Morbidity Statistics 


Edwin L. Crosby, M.D., Johns 
Hopkins Hospital, Baltimore. 


Disaster, Relief and Epidemics 
Chairman: Charles T. Dolezal, 





DECEMBER 1947, VOL. 21 





M.D., City Hospital, Cleveland; 
Lawrence J. Bradley, Genesee Hos- 
pital, Rochester, N. Y., and Regina 
H. Kaplan, Leo N. Levi Memorial 
Hospital, Hot Springs, Ark. 


Manual of Suggested Procedures 
and Layouts for Formula Rooms 


Chairman: Russell A. Nelson, 
M.D., Johns Hopkins Hospital, 
Baltimore; Sidney M. Bergman, 
The Montefiore Hospital, Pitts- 
burgh; Marian M. Crane, M.D., 
Division of Research in Child De- 
velopment, U. S$. Children’s Bu- 
reau, Washington; H. E. O. Hein- 
man, Pet Milk Co., St. Louis; Mar- 
garet Losty, R.N., Maternity and 
Newborn Nursing Consultant, De- 
partment of Health, New York 
City; Preston A. McLendon, M.D., 
Department of Pediatrics, George 
Washington University School of 
Medicine, Washington; Robert H. 
Miller, Mead Johnson & Company, 
Philadelphia; John Parks, M.D., 
Obstetrics and Gynecology, George 
Washington University School of 
Medicine, Washington; Anthony J. 
J. Rourke, M.D., Stanford Univer- 
sity Hospital, San Francisco, and 
Irene W. West, The Presbyterian 
Hospital, New York City. 


Joint Committee with the 
American Public Health Association 
E. Dwight Barnett, M.D., Harper 

Hospital, Detroit; Robin C. Buerki, 
M.D., Hospitals of the University 
of Pennsylvania, Philadelphia; Gra- 
ham L. Davis, president, American 
Hospital Association, Battle Creek, 
Mich.; A. P. Merrill, M.D., Home 
for Incurables, New York City, and 
Charles F. Wilinsky, M.D., Beth 
Israel Hospital, Boston. 


Representatives to Advisory 
Council on Medical Education 


Robin C. Buerki, M.D., Hospi- 








tals of the University of Pennsyl- 
vania, Philadelphia; H. M. Coon, 
M.D., State of Wisconsin General 
Hospital, Madison, and Harold C. 
Lueth, M.D., College of Medicine, 
University of Nebraska, Omaha. 


Representative to the 
National Conference for 
Cooperation in Health Education 
Miriam Curtis, R.N., Syracuse 
(N. Y.) Memorial Hospital. 


Representative to the 
General Advisory Committee to 
the Controlled Pediatric 
Nursing Service Study, 
Representative to the 
National Council on Rehabilitation 


Herbert McC. Wortman, M.D., 
Mountainside Hospital, Montclair, 
Conference on Nursing 


(with national medical and 
nursing organizations) 


Chairman: Frank R. Bradley, 
M.D., Barnes Hospital, St. Louis; 
Graham L. Davis, president, Amer- 
ican Hospital Association, Battle 
Creek, Mich.; The Rev. John J. 
Flanagan, S.J., Catholic Hospital 
Association, St. Louis (representing 


Catholic Hospital Association); 
Rev. Joseph A. George, Evangelical 
Hospital Chicago (representing 


Protestant Hospital Association), 
and Stuart K. Hummel, Silver Cross 
Hospital, Joliet, Il. 


Revision of Medical Record Forms 

Chairman: Sister Loretto Bern- 
ard, St. Vincent’s Hospital, New 
York City; Frank R. Bradley, M.D., 
Barnes Hospital, St. Louis; Ray E. 
Brown, University of Chicago Clin- 
ics; Mrs. Adeline C. Hayden, Amer- 
ican Association of Medical Record 
Librarians, Chicago; Malcolm T. 
MacEachern, M.D., American Col- 
lege of Surgeons, Chicago; J. R. Mc- 
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Gibony, M.D., Division of Hospital 
Facilities, U. S. Public Health Serv- 
ice, Washington; Andrew Pattulo, 
W. K. Kellogg Foundation, Battle 
Creek, Mich.; Mary C. Schabinger, 
R.N., DeEtte Harrison Detwiler 
Memorial Hospital, Wauseon, Ohio, 
and Ruth Snyder, Woodlawn Hos- 
pital, Chicago. 


Representative on the Board of 
National Nursing Council, Inc., 
Representative to the 
Advisory Committee, American 
Nurses’ Association Professional 
Counseling and Placement 
Service, Inc. 


Donald C. Smelzer, M.D., Ger- 


mantown Dispensary and Hospital, 


Philadelphia. 


Representative to Council on 
Tuberculosis Nursing—Joint 
Committee of the National 
League of Nursing Education and 
National Organization for 
Public Health Nursing on 
Tuberculosis Nursing 


William G. Childress, M.D., Grass- 
lands Hospital, Valhalla, N. Y. 


Representative to the Joint 
Committee on Community Nursing 
Service of the American Nurses' 
Association, National League of 
Nursing Education, and 
National Organization for 
Public Health Nursing 


Morris Hinenburg, M.D., Jewish 
Hospital, Brooklyn. 


Joint Committee with Association of 
’ American Medical Colleges and 
Council on Medical Education and 
Hospitals of the American Medical 
Association to Study Internships 
in the Present Emergency 


Chairman: F. Stanley Howe, 
Orange (N. J.) Memorial Hospi- 
tal; Roger W. DeBusk, M.D., Evans- 
ton (Ill.) Hospital, and Paul J. 








Spencer, Lowell (Mass.) General 


Hospital. 


Joint Committee with the 
National League of 
Nursing Education 


Chairman: Nathaniel W. Faxon, 
M.D., Massachusetts General Hos- 
pital, Boston; Sister Loretto Ber- 
nard, St. Vincent’s Hospital, New 
York City, and Lucius R. Wilson, 
M.D., Episcopal Hospital, Phila- 
delphia. 


Representatives to the 
National Committee on Careers in 
Nursing of the National 
Nursing Organization 


Mildred Riese, R.N., Children’s 
Hospital, Detroit, and Hugo V. 
Hullerman, M.D., American Hos- 
pital Association, Chicago. 


Committee to Cooperate with 
the American Registry of 
Physical Therapy Technicians 
M. F. Steele, M.D., Christ Hospi- 
tal, Cincinnati. 


Representative to Policy 
Committee of the Division of 
Hospital Pharmacy of the 
American Pharmaceutical Association 


Worth L. Howard; the City Hos- 
pital of Akron, Ohio. 


Representative to Joint Committee 
of the American Medical 
Association for the 
Coordination of Medical Activities 

Graham L. Davis, president, 
American Hospital Association, 
Battle Creek, Mich. 


Representatives on Advisory 
Board for Medical Specialties 
Frank R. Bradley, M.D., Barnes 
Hospital, St. Louis, and Robin C. 
Buerki, M.D., Hospitals of the Uni- 
versity of Pennsylvania, Philadel- 
phia. 


Representative to the 
American Association of 
Nurse Anesthetists 


Frank R. Bradley, M.D., Barnes 
Hospital, St. Louis. 


Representative to the 
American Committee on 
Maternal Welfare 


G. Otis Whitecotton, M.D., Ala- 
meda County Institutions, Oak 
land, Calif. 


Representative to the 
Council on Rheumatic Fever of 
the American Heart Association 


E. L. Harmon, M.D., Grasslands 
Hospital, Valhalla, N. Y. 


Representative to General 
Committee on Practical Nursing 
of U.S. Office of Education, 
Consultant to the Board of 
Directors of the National 
Association for Practical 
Nurse Education 


Edgar C. Hayhow, Ph.D., East 
Orange (N. J.) General Hospital. 


Representative to the 
Educational Board of the 
American Association of 

Medical Record Librarians, 
Representative to the 
Special Subcommittee of the 
Nursing Advisory Committee of the 
American Red Cross to Consider 
Participation in Student 
Nurse Recruitment, 
Consultant to Joint Committee 
of the American Nurses’ Association 
and the National Organization for 
Public Health Nursing on Nursing in 
Prepayment Health Plans, 
National Student Nurse 
Recruitment Committee of the 
American Hospital Association 


Hugo V. Hullerman, M.D., sec- 

retary, Council on Professional 

_ Practice, American Hospital Asso- 
ciation, Chicago. 
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Strategy for 
MEDICAL STAFF 


Organization 














HOSPITAL ADMINISTRATOR who 
A must take the initiative in 
creating an organized and self-regu- 
lating medical staff will find that he 
has met up with some intricate 
problems. These problems are in- 
tricate because they involve all 
those intangibles that make up the 
human equation. 

No precise formula has ever been 
worked out, but there is a logical 
sequence of steps in so transforming 
a medical staff that the hospital can 
win approval by the American Col- 
lege of Surgeons. 

First it is wise for the adminis- 
trator to calculate the risk to his 
own job security. He may count on 
not finding agreement on the part 
of all concerned, and he is almost 
certain to arouse some personal an- 
tagonism. This risk is formidable, 
but it can be set off against another 
one: The risk to an administrator’s 
security that grows with continuing 
failure to maintain medical stand- 
ards, 


Backing Needed 


Next it is essential that the ad- 
ministrator have around him de- 
partment heads and other key per- 
sons who also believe in high medi- 
cal standards. When this has been 
accomplished, and not until then, is 
it time to study the attitudes of in- 
dividual staff members. Some of 
them will be found receptive to the 
suggestion of formal organization, 
and so a foundation is laid for the 
transformation. 

With department heads generally 
and some members of the staff en- 
listed, the administrator is ready to 
take his program to the board of 
trustees. This is the great hurdle, 
and it is not easily cleared. 
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Again it may be necessary to com- 
municate first with individual mem- 
bers of the board, those who are 
found to understand the value of 
higher medical standards. It is un- 
likely that all can be convinced by 
the administrator single-handedly, 
but a few receptive board members 
can be brought together with a few 
receptive staff members, and an ef- 
fective team so formed. 


The goal of such preliminary ac- 
tivity, of course, is a formal decision 
by the board of trustees to proceed 
with a program that is revolution- 
ary as far as the individual hospital 
is concerned. When this has been ac- 
complished, the rest is a down-hill 
pull— a matter of working out the 
necessary details. 

A joint meeting of the board and 
staff can then be arranged. At this 
meeting staff members may be ac- 
quainted with the board’s revised 
policy and informed of the steps 
necessary to put it into effect. A 
committee should be appointed to 
prepare a set of medical staff by- 
laws and the date set for a future 
meeting of the staff. 

Here the administrator can facili- 
tate matters considerably simply by 
using the tools at hand. The Ameri- 
can College of Surgeons has sample 
by-laws covering every type and size 
of hospital. ‘The use of these simpli- 
fies the committee’s work consider- 
ably. When an appropriate set of 
by-laws has been selected, it can be 
presented at a second medical staff 
meeting for modification and adop- 
tion. Officers can be elected and in- 


stalled at this meeting, and a formal 
organization thus is completed. 

The organization is still on paper, 
of course, but the machinery of self- 
regulation is established. The ad- 
ministrator’s work is by no means 
finished. His chief weapons so far 
may have been sincerity and en- 
*thusiasm. From this point on he will 
need more than ever that elusive 
quality of leadership. 

While many kinds of activity are 
necessary and to attain and main- 
tain approval by the American Col- 
lege of Surgeons, two requirements 
in particular will be discussed here. 
One is good medical records. The 
other is regular monthly staff meet- 
ings. 


Must Pass Tests 


The conversion from inadequate 
medical records to good ones is a 
large undertaking in itself, and it 
is likely to succeed according to - 
whether it passes three primary 
tests. These are: 

1. Is the administrator convinced? 
If he views the maintenance of good 
records as an irksome burden, or 
even as an imposed requirement 
that somehow must be met, the door 
is open to failure. Only if he sees 
the medical record as an indispens- 
able part of a hospital’s service to 
patients will he have the enthusi- 
asm necessary to his role as co- 
ordinator. 


2. Is the staff’s medical records 
committee properly constituted? It 
should be a working committee. In 
theory the medical record is strictly 
a Staff responsibility, and it becomes 
an administrative problem only 
through default. To avoid default, 
the medical records committee 
needs members who can contribute 
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some time and effort toward main- 
taining satisfactory performance on 
the part of their colleagues. 

3. Is there a sufficient reserve of 
power to enforce rules on medical 
records? Holland M. Stevenson, 
M.D., and Eugenia Frances, R.R.L., 
of the New Rochelle (N. Y.) Hos- 
pital have reported the use of an 
enforcement procedure which in my 
opinion is more adequate.* First, it 
places final responsibility on the 
medical staff. There are several pre- 

. liminary enforcement devices, but 
a doctor who persists in his delin- 
quency automatically goes before 
the medical board that controls 
hospital privileges. Suspension is a 
severe penalty, and one that is im- 
posed with reluctance. At the same 
time, experience in more than one 
hospital has shown that when this 
penalty is available, it seldom has 
to be used. 

The effectiveness of regular staff 


meetings has a direct bearing on the - 


effectiveness of staff performance. 
Here again the administrator can 
play an important part as stimu- 
lator and coordinator. 

As with medical records, one es- 
sential is a program committee 
made up of staff members with 
proper qualifications. First and al- 
ways they must be men who feel 
that the scientific life of the hos- 
pital should be progressive. 

Staff meetings cannot contribute 
much unless they are well attended, 
and they will be attended according 
to how interesting the programs are. 
This calls for resourcefulness, much 
of which the administrator can sup- 
ply, plus the following of some sim- 
ple rules that apply to all meetings 
planned for busy people. 

It is required, of course, that 
monthly staff meeting programs be 
built around a review of clinical ex- 
periences, and that medical records 
be the basis of such a review. This 
is routine business that cannot be 
slighted, even though it rates low as 
entertainment. 

There is nothing, however, to 
prohibit the presentation of an ad- 
ditional program that is both stimu- 
lating and educational. We found 
that this latter part of the meeting 
offers a great chance to create in- 
terest that will assure good attend- 
ance. A clinical pathological confer- 
ence is not only of the American 


*“For Current Medical Records,’ Hospt- 
TALS,-February 1947. 
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College of Surgeons minimum re- 
quirements. In modified form, such 
a conference can nevertheless add a 
great deal to the regular medical 
staff meeting. 

It is a chance to lay before all 
staff members some of the hospital’s 
more outstanding medical records. 
It is a chance to invite in outside 
medical authorities for lecture and 
discussion. 

All this requires careful plan- 
ning. The meeting program can 
never be left to chance, but must be 
built up carefully and then worked 
into an agenda that will be re- 
ligiously followed. ‘The staff’s pro- 
gram committee probably will need 
help of two kinds: The services of 
personnel to handle routine and 
guidance from the administrator. 

There are at least three common 
rules that must be followed in the 
interest of continuing success, no 
matter how attractive the program 
itself may be. The first is regularity: 
Meetings should be held at the 
same place at the same hour of the 
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The approach described has 
had practical application in at 
least one instance and the re- 
sults are satisfactory. 

The following procedural 
steps are explained: 

1. Getting the cooperation 
of department heads. 

2. Determining attitude of 
individual medical staff mem- 
bers and individual members 
of trustee board. 

g. Consolidating sympa- 
thetic members of staff and 
board for persuading trustee 
board to make a formal deci- 
sion. 


4. Calling a joint meeting 
of staff and board to appoint 
committee for choosing a set 
of medical staff by-laws. 


5. Presenting new by-laws 
to medical staff for modifica- 
tion and adoption. 

6. Permanent organization 
of medical staff. 




















same day every month. The second 
is punctuality: Meetings should 
start and stop on schedule. The 
third is adequate notice: Every stat 
member should receive a notice «t 
least one week before each meetiny, 
and this notice should be prepared 
with care. It should list subject mai- 
ter item by item; and when a case 
is to be presented, a summaiy 
should be provided. 

These recommendations all tend 
to show that the regular medical 
staff meeting can be much more suc- 
cessful if the hospital—through its 
administrators — lends a helping 
hand to the staff members who are 
asked to assume a responsibility for 
which they are not always equip- 
ped. It is possible that hospitals 
some day will go even farther in 
this direction. 

At the American College of Sur- 
geons meeting in San Francisco last 
April, Malcolm T. MacKEachern, 
M.D., outlined the advantages of 
providing some physical facilities 
for the comfort of medical staff 
members. He said that if he were 
designing a new hospital, he would 
plan for an adequate auditorium 
that was air-conditioned and fitted 
out with comfortable seats. His 
auditorium would be equipped 
with screens, projectors for moving 
pictures and slides, blackboards and 
all othér paraphernalia for conduct- 
ing meetings. 

He suggested the possibility of 
serving a light buffet luncheon or 
supper in conjunction with staff 
meetings. He recommended also a 
lounge for staff members—spacious, 
comfortable and adjacent to a li- 
brary well stocked with medical 
literature. 
~ Such added attractions as these 
may improve conditions even in 
those hospitals that have had or- 
ganized staffs for years. It is doubt- 
ful whether any board of trustees 
can write off as solved the problem 
of cultivating among staff members 
a real personal interest in the hos- 
pital. 

Today a great many hospitals 
have yet to take the first long step 
toward standardizing at a higher 
level the quality of medical care— 
toward organizing their staffs into 
self-regulating units. A large per- 
centage of these will pursue their 
old ways indefinitely unless the 
initiative is taken by administrators. 
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Dietetics Wdministration 


Cooperative Planning for Efficient 
EQUIPMENT UPKEEP 


FFICIENT AND ECONOMICAL oper- 
E ation of the dietary depart- 
ment is effected in part by the 
proper maintenance of food equip- 
ment. This maintenance is a re- 
sponsibility of the engineering de- 
partment, so the success of the food 
service program often reflects the 
cooperation between the dietary 
and engineering departments. 

It is the chief dietitian’s duty to 
provide adequate and proper food 
service. In order to do this, all 
equipment used in food prepara- 
tion must be kept in good operating 
order. Here is where inter-depart- 
ment relations are tested. 

Loose cooperation, slow response 
by maintenance men to repair calls, 
friction between personnel of the 
two departments, poor discipline 
and a lack of understanding of each 
other’s problems will handicap 
both dietary and engineering serv- 
ice. 


Requires Cooperation 


It is necessary, therefore, for the 
dietitian and the chief engineer to 
work closely together. Both must 
realize that this cooperation also is 
important among all personnel of 
both departments. 


Maintenance men must be im- 
pressed by the engineer with the 
necessity for keeping dietary equip- 
ment checked and serviced care- 
fully; dietary employees must 
realize the need for following 
operating instructions and report- 
ing promptly when equipment fails. 

Should the maintenance man no- 
tice improper operating or han- 
dling of equipment when checking 
he should report it immediately so 
it can be corrected before a break- 
down occurs. The dietitian can 
help by realizing that the mainte- 
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nance department has more than 
just one section to care for and 
cannot make a daily check. 

The dietitian should impress 
upon her employees the importance 
of reporting to her or the engineer- 
ing department immediately when 
any piece of equipment fails to 
operate satisfactorily. 

When asked, the chief engineer 
should assist the dietitian in train- 
ing new employees in the proper 
handling and operation of equip- 
ment; he can explain why a certain 
mechanical procedure should be 
followed. He can further assist the 
dietitian by explaining to the em- 
ployee that breakdown means a 
loss in maintaining proper food 
service and how equipment failures 
can be prevented by following in- 
structions and respecting equip- 
ment. 

It should be in the chief engi- 
neer’s program to aid the dietitian 
in this way. After all, it is his de- 
partment’s responsibility to main- 
tain and service all equipment in 





Better Maintenance 


A SOUND PURCHASING policy and re- 
duction of food wastage alone will 
not make a hospital’s dietary de- 
partment efficient. It is a mechanical 
problem too. 

Mr. Mamer here cites two ap- 
proaches to better maintenance: Im- 
proved cooperation between the 
engineering and dietetics staffs and 


increased engineering staff efficiency. 











the entire hospital and he should 
assume the responsibility with all 
it entails. 

This article has pointed out 
briefly the importance of good per- 
sonnel relations between the diet- 
ary and engineering departments 
in order to show that this is the first 
step for a good maintenance pro- 
gram. With good relations estab- 
lished, it is much easier for the 
chief engineer to set up efficient 
maintenance and work schedules. 

The chief engineer first should 
acquaint himself with all equip- 
ment in the dietary department, 
including all floor and service kitch- 
ens. This list includes mixers, vege- 
table and meat choppers, potato 
and vegetable peelers, steam cook- 
ing equipment, steam tables, gas 
and electric ranges, refrigeration 
and. dishwashing equipment and 
ice cream making units. It also in- 
cludes ventilation systems, food 
carts and trucks, elevators, dumb 
waiters, lighting and plumbing. 

Information File 

Operating and instruction man- 
uals for each piece of equipment 
should be kept by the chief engi- 
neer. The maintenance man can 
study them in order to become 
familiar with all equipment. It 
would surprise many to know the 
amount of time that can be lost 
by the maintenance man if he has 


no manual to study and follow the 


first time he works on a machine or 
piece of equipment. If all manuals 
are not on file, the chief engineer 
should request the missing copies 
from the manufacturers. 

At Evanston Hospital, a file sys- 
tem is kept so that each piece of 
equipment can be listed showing 
the date of installation, name of 
the manufacturer, serial number of 
machine, size and type of the ma- 
chine, electrical history, including 
motor, location of supplier for 
repair parts, location of the ma- 
chine in the hospital, time of day 
it is used, and whatever other data 
is necessary for complete identifica- 
tion of the machine. 

This file system, if adopted, 
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should include a listing of all 
equipment necessary for food stor- 
age and preparation as well 4s 
transportation equipment such as 
food carts, elevators and trayveyors. 

Such a list | equipment has two 
distinct advantages: It sets up a 
proper maintenance program, and 
it makes it easier to train a new 
man. A file system together with 
all operating and instruction man- 
uals available, will provide an 
efficient maintenance schedule that 
any employee, new or old, can 
carry out. 

With this information, and the 
help of the chief dietitian, the chief 
engineer can establish a workable 
maintenance schedule. The dieti- 
tian should be able to determine 
the hours of the day when the vari- 
ous pieces of equipment are not 
being used, and she can help in 
setting up a schedule for defrosting 
refrigerators that will not interfere 
with food storage. The chief engi- 
neer should cooperate in every way 
with the dietitian so that food serv- 
ice will not be interrupted at any 
time. 

This schedule should include the 
cleaning and checking of all gas 
stoves and ranges, including valves 
and burners, at least once a month. 
Thermostats should be checked to 
be sure they are registering with 
the thermometers. Where electric 
ovens are used, contacts need to be 
checked every two months, in addi- 
tion to the thermostats, and new 
contacts put in as soon as bad pit- 
ting begins. 

All fan blades and ducts in the 
ventilating system should be 
cleaned thoroughly and scraped of 
accumulated grease at least once 
a year, in order to reduce the fire 
hazard. The installation of a quick 
opening steam valve and nozzle in 
the hood over the stoves is recom- 
mended as a means of fire protec- 
tion. 

Instruction manuals usually call 
for oiling and greasing of equip- 
ment, including motors, every three 
months. It is important to use a 
good grade of grease and oil. Mo- 
tors should be blown out at least 
once every six months to reduce 
accumulation of dust and grime, to 
save insulation and to prolong the 
life of the motor. 

All electrical switches should be 
checked when the motor is inspect- 
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Oil Motor, Gear 
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Ratchet 


Check Contacts, Door 


Motor 


Check Pressure 


Gas Cocks 


A STANDARD CHECK LIST provides an inventory of all the equipment to be serviced. 


ed to make sure the contacts are 
not badly burned. A quarter-inch 
of frost on a coil is the limit of 
efficiency, so refrigerators should be 
defrosted once a month, or oftener. 
Here again, a defrosting schedule 
should be worked out with the di- 
etitian to prevent food spoilage. 
Door gaskets, as well as locks and 
hinges should be closely inspected 
at least once a year. Proper gas and 
operating pressures on refrigerating 
machines must be looked after once 
a month so temperatures can be 
maintained. 

Steam heated equipment should 
be gone over once a month to see 
that regulating valves and traps are 
working. All steam tables and hot 
water urns should be boiled out as 
soon as a thin coat of scale forms. 
This reduces the amount of steam 
used and also saves time. 


Plumbing fixtures, faucets, and 
drains must be checked frequently 
and main sewer lines rodded twice 
a year to assure open drains. 

Grease traps must be cleaned 
weekly and a trap provided for 
vegetable peelers, which should be 
cleaned daily. Contacts, switches 
and thermostats on electric food 
carts should be checked every three 
months, and truck wheels cleaned 
and greased to make them run 
easily. 

Elevators, trayveyors and _ lifts 
call for inspection once a week for 
electrical trouble; they should be 
greased and oiled once a month. 

Adequate lighting is essential; 
all reflecting surfaces should be 
cleaned weekly to maintain efficient 
lighting. 

An important item not to be 
overlooked is the checking of: all 
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fire extinguisher equipment, such 
as carbon dioxide, pyrene, soda and 
acid and foamite extinguishers. It 
is equally important that employees 
know how to use this equipment. 
Extinguishers should be recharged 
immediately after use and checked 
once a year. 

It must be recognized that even 
though a rigid maintenance sched- 
ule has been worked out and re- 
pairs made where necessary, there 
will be call-backs due to a failure. 
When this occurs, usually the main- 
tenance man has not done a thor- 
ough job or the dietary employee 
has been careless. In either case, the 
trouble should be reported to the 
engineering department as soon as 
possible, either by telephone, repair 
order or requisition slip. 


Written Order 


Telephone orders should be fol- 
lowed by a requisition slip and all 
such slips signed by the dietitian 
and approved by the administrator. 
This may seem like too much extra 
detail, but a requisition system is 
the only way to set up a record on 
maintenance of equipment in diet- 
ary or any other department. 

Requisition slips help to deter- 
mine several results: It shows the 
amount of work done over and 
above routine maintenance. Sec- 
ond, it is a check on the amount of 
repair necessary for each piece of 
equipment. Third, it helps to deter- 
mine whether it is cheaper to re- 
pair or replace a piece of equip- 
ment. Fourth, it determines whether 
equipment gave good service, and 
records other factors such as age, 
abuse and amount of use. 

A requisition system also elim- 
inates any disagreement over 
whether a job was reported or not. 
In other words, if all requests, even 
those that are telephoned because 
they are emergencies were made in 
writing and sent through the ad- 
ministrator’s office, it would elim- 
inate this one source of inter-de- 
partment friction. It should be 
remembered that all routine re- 
quests should be made by requisi- 
tion and all emergencies, namely 
equipment necessary for food prep- 
aration and service, should be 
telephoned and followed by a requi- 
sition marked “confirmation.” 

In the larger hospitals it is im- 
possible for the chief engineer to 
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make a daily inspection of each 
department himself, and therefore 
a requisition system is his only 
guide and check on the amount of 
work done over and above routine 
maintenance. Even in small hos- 
pitals where inspection is not too 
much of a problem, a requisition 
system is worthwhile. 

The chief engineer must have 
some method of keeping records on 
all equipment besides the routine 
maintenance schedule and a requi- 
sition system is the most satisfactory 
way. 

One of the most important serv- 
ices that the chief engineer can offer 
is advice and assistance to the dieti- 
tian in the selection of new equip- 
ment. He should not concern him- 
self as to who the manufacturer 
is, but whether or not the equip- 
ment is mechanically sound, wheth- 
er the electrical parts, including 
the motor, are satisfactory and 
whether it meets the plumbing 
standards and passes the public 
health regulations. 

These all are important points 
in deciding whether the equipment 
will give the best service. Selection 
of a piece of equipment should be 
made from an unbiased viewpoint, 
purchasing on merit and not on 
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cost or high pressure salesmanship. 
Then, by keeping a record on the 
equipment, it is possible to deter- 
mine if the right selection was 
made. 

Since the chief engineer is re- 
sponsible for the maintenance and 
repair of all equipment, he should 
be in a position to offer valuable 
advice regarding all new equip- 
ment being considered. ‘Then, 
through mutual cooperation with 
the dietitian, he should set up a 
maintenance schedule that will 
provide adequate service for all 
food and other equipment that will 
at the same time keep breakdowns 
to a minimum. 


Better Service 


By this cooperation and with 
equipment properly maintained, 
the dietitian will be able to furnish 
efficient and economical food serv- 
ice. This is one of the most im- 
portant services in the hospital, but 
sometimes is neglected because of 
failure on the part of the dietitian 
or chief engineer, or both, to work 
together. Perhaps these outlined 
suggestions can help eliminate such 
failures so as to provide a _ better 
and more efficient food service for 
the hospital. 








IMPORTANT INFORMATION about all dietary equipment is recorded on a permanent file. 
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Veterans Administration Training Plan Suggests Ideas for All Hospitals 


ONE OF THE MORE significant yet 
least mentioned parts of Veterans 
Administration hospital care plan- 
ning is the dietary program that is 
being developed. Some of the ad- 
vances and aims of that agency were 
up for review at a recent conference 
of the advisory council to its die- 
tetic division. The advisory council 
has taken an active part in the plan- 
ning. 

This progress is important to 
those concerned with the Veterans 
Administration. It goes farther than 
that, however. Civilian and other 
government hospitals might easily 
adapt some of the ideas to fit their 
own needs. Some of the ideas, of 
course, had origin in other thar ad- 
ministration hospitals. 

Selection: Paul R. Hawley, 74.D., 
chief medical director, em’ :asized 
the fact that the persons 1.0st im- 
portant—those who make or break 
the service—are those who are near 
the patient. He urged careful selec- 
tion of dietetic personnel so that 
the administration will have per- 
sons who can demonstrate how the 
service should be run. 

Participation: Reports on branch 
activities were given by representa- 
tives of the dietetic section of 
branch offices. Dietitians are work- 
ing closely with the medical staffs, 
participating in ward rounds and 
attending medical staff conferences. 

In hospitals associated with 
schools of medicine the dietitians 
work closely with the deans’ com- 
mittee. They are being assigned 
office space on patients’ units so 
that they may be available for con- 
sultation, teaching, and directing 
activities in food service units. 

Education: Individual and group 
instruction in diet therapy is pro- 
vided for patients. Patients take an 
active part in classes after individ- 
ual instruction is given and are 
anxious to have members of their 
families receive instruction. 

Training is emphasized through- 
out the branches. Inservice training 
classes for work simplification pro- 
grams have been carried on for die- 
titians. 
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One branch office each month 
sends out instruction material for 
the hospital dietitians on changes 
in policy, new dietary treatments, 
comparisons of trends in raw ration 
cost with national averages, and 
suggested articles for reading. Out- 
lines for training supervisors and 
food service workers have been de- 
veloped; visual aids, including 


charts and films, have been made 
available. Inservice training classes 
and on-the-job training programs, 
refresher courses and institutes have 
have been developed extensively. 


Course for Meat Cutters 


The four-week course for meat 
cutters is an example of the insti- 
tute program. Practical work is 
taken up each morning. Trainees 
are rotated in these groups: 

1. Receiving and issuing: In- 
struction is given in the inspection, 
unwrapping, weighing and storage 
of meats. 

2. Processing and storage: Dis- 
cussions cover kind, preparation, 
care, handling and use of meat cut- 
ting tools and other equipment. 
Instruction and supervised practice 
is given in cutting, boning of meats 
and piece utilization. 

g. Fat rendering and _ storing: 
The preparation of fat trimmings 
for grinding, rendering, putting in 
pans for cooling, cutting in 10- 
pound blocks, wrapping in wax 
and brown paper, dating and stor- 
ing in refrigerators is taken up. 

4. Meat and bone cookery: Train- 
ing includes cutting trimmed bones 
into 4-inch lengths, weighing and 
preparing stock and making com- 
parative tests on roasting’ meats at 
high and low temperatures. 

5. Carving and serving: Experi- 
ence is provided in properly carv- 
ing’ roasts, meat loaves and other 
meats to be served on food carts, 
carving directly at the cafeteria 
counter and maintaining checks on 
servings from prepared amounts. 

Classroom instruction given in 
the afternoons includes study of the 
responsibility of the meat cutter in 
the administration of food service, 


organization of the meat cutting 
unit with a study of job break 
downs and an analysis to determine 
work assignments; sanitation, safc- 
ty, operation and care of equip- 
ment, records of issue and inven- 
tory, principles of the boning meth- 
od of processing meats, meat cook- 
ery, nutrition, menu planning and 
comparative studies on meat yields. 

Already enthusiasm has been de- 
veloping outside of Veterans Ad- 
ministration over these courses. 
Requests have been made of the 
Chicago branch office to provide 
similar training for meat cutters 
and cooks from civilian hospitals. 
The instruction manuals and 
courses of study can be used by ci- 
vilian hospitals as a pattern for de- 
veloping their own courses. 

Decentralization: Changes in the 
type of food service are being made. 
The standard food service that has 
been set up for a few agency hospi- 
tals is being extended to all hospi- 
tals as rapidly as possible. It has 
been recommended, as one exam- 
ple, that central tray service should 
be considered only for hospitals of 
200 beds or less, and when that 
service is planned directly from a 
main kitchen or other controlled 
unit where structural arrangements 
permit quick delivery of trays. 

Every effort is being made to 
change the present centralized type 
of tray service in hospitals over 200 
beds to decentralized service and to 
provide floor service units. 

Economy: Waste control studies 
are conducted. Particular attention 
is being given to: (1) size of serv- 
ings and standardization of recipes; 
(2) continual supervision of the 
amounts of food prepared; (3) 
classes for cooks and food service 
personnel in the methods of pre- 
venting waste; (4) elimination of 
unpopular foods and providing va- 
riety in the menu and in the meth- 
od of preparation. 

In one hospital where the ward 
serving units were taken over by 
the dietitian the edible waste de- 
creased from 9.41 ounces per ration 
to 4.05 ounces.—Margaret Gillam. 
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The Bacon Library 


New Text for Nursing Arts Valuable 
AID TO TEACHING 


NursinG. Lulu K. Wolf, R.N., B.S., M.P.H. 
New York, D. Appleton-Century Com- 


pany. 1947. 533 pages. $3.50. 

HIS TEXT BOOK on _ nursing, 
oe enee because of its emphasis 
on the integration of health teach- 
ing, was written by a faculty. mem- 
ber in an institution distinguished 
for its contribution to the entire 
public health field 

To quote from the preface: 
“The fundamental theme of the 
book is that every nurse—student 
or graduate—who assumes the care 
of a patient has an obligation to 
him, his family and the community 
in which he lives to conserve his 
health and prevent illness.” 

The book is divided in three 
parts. Part I is designed to orient 
the student. to the profession of 
nursing. ‘The first two chapters are 
concerned with historical aspects of 
nursing. The question may arise as 
to why this material is included in 
this text, since the student just be- 
ginning her study of professional 
nursing, for whom this book was 
primarily written, will no doubt 
cover the same subject in a separ- 
ate course using special text and 
reference books on history of nurs- 
ing. 

Chapter III includes méterial 
on “The Status of Nursing as a 
Profession” which more properly 
belongs in a text on professional 
adjustments. The remainder of this 
chapter, on “Preparation for Pro- 
fessional Nursing,” will no doubt 
be helpful to students. 

“The Nation’s Health Prob- 
lems,” “The Nurse in the Nation- 
Wide Health Program” and “The 
Individual in the Nursing Profes- 
sion” are topics of the three suc- 
ceeding chapters. Up-to-date in- 
formation of interest to all health 
workers is to be found here. 
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In Part II, on “Orientation to 
Hospital Nursing,” the author dis- 


cusses “The Hospital—A Commu- 
nity Health Agency,” “The Pa- 
tient’s Room or Ward Unit” and 
in the 


“The Individual Patient 
Hospital.” 

Part III “Orientation to Patient 
Care,” which consists of 13 chap- 
ters (about three-quarters of the 
entire book), is a manual on nurs- 
ing procedures. The arrangement 
in this section, as in the last two 
chapters of Part II, focuses at- 
tention primarily on the patient as 
an individual, and methods to be 
followed by the nurse in investigat- 
ing and meeting his needs during 
his stay and upon his discharge 
from the hospital. 

Concise, helpful descriptions of 
methods which may be used in 
health instruction of the patient 
and his family suggest the poten- 
tial teaching opportunities avail- 
able to students in hospitals. ‘Those 
instructors in nursing arts who hold 
as one of their objectives that every 
nurse should be prepared to inter- 
pret health will welcome the spe- 
cific directions for instructing stu- 
dents in teaching. This volume is 
a valuable addition to nursing liter- 
ature.—M.C. 


Social Aspects 


A History oF Nwrsinc. Gladys Sellew, 
Ph.D., R.N., and C. J. Nuesse, Ph.D. 
St. Louis, The C. V. Mosby Company. 
1946. 444 pages. $3.75. 

Gladys Sellew, the director of 
the department of nursing at the 
College of St. Catherine, St. Paul, 
Minn., and C. J. Nuesse, instructor 
in sociology at Catholic University 
of America, Washington, D.C., 
have collaborated in the prepara- 
tion of this history. 

The authors’ purpose is to en- 


courage nurses “to strive for insight 
into social problems.” ‘They suggest 
that one way to attain such insight 
is through the study of nursing 
history in the light of social history. 

The special values of this book 
consist, first, in the presentation of 
sociological factors in relation to 
the development of nursing; sec- 
ond, the up-to-date concise descrip- 
tion in chapters 17 to 19 (inclusive) 
of advances in nursing education 
and professional service, profession- 
al nursing, contemporary American 
problems, new directions in profes- 
sional development, including a 
brief account of nursing in World 
War II, and the activities of the 
National Nursing Planning Com- 
mittee under the National Nursing 
Council for War Service; and, 
third, a condensed history of the 
contributions made by Catholic 
Sisters in the fields of hospital ad- 
ministration nursing service and 
nursing education.—M.C. 


About Clinics 


ComMuNITYy CLinics; Tite Hospirat Out- 
PATIENT DEPARTMENT AND NONHOSPITAL 
Cuinics. Loretta I. Bigley, R.N. Phila- 
delphia, J. B. Lippincott Company. 
1947. 266 pages. $4. 


Loretta I. Bigley, executive di- 
rector of the Public Health Nurs- 
ing Service of Jersey City and di- 
rector of the outpatient department 
of the Jersey City Medical Center, 
offers this text as an introduction 
to clinic work and as a guide in 
setting up and operating such clin- 
ics. Her work is based on some 20 
years’ experience in regional and 
outpatient clinics in this country. 

The book is divided into three 
sections: Part one relates to the 
organization and administration of 
outpatient department clinics and 
related services, such as medical 
social service, nutrition, libraries, 
records, x-ray department and pub- 
lic health nursing. 

Part two is a discussion of the 
classification, grouping, equipment 
and setting up of clinic services 
including those in industrial plants 
and rehabilitation clinics. Part © 
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three is a discussion of the educa- 
tional values of the outpatient de- 
partment with ‘its social, economic 
and public health aspects. 

Part two, which is approximately 
two-thirds of the book, provides 
detailed procedure instructions and 
illustrations of recommended equip- 
ment, which should be useful to 
outpatient department supervisors 
and other professional personnel 
engaged in clinic activities. 

The author has summarized in 
one or two paragraphs under the 


heading “Orientation” the topics . 


discussed in each unit. This presen- 
tation enhances the value of the 
book for reference purposes. 

In the “Report of the Commis- 
sion on Hospital Care” appears the 
recommendation: “General hospi- 
tals should coordinate their efforts 
with those of other community 
agencies concerned with the preven- 
tion and treatment of disease and, 
when conditions permit, the gen- 
eral hospital should serve as the 
focal point through which the 
health service of the community is 
integrated.” It adds: “Hospitals 
should participate in community- 
wide educational programs, thereby 
assisting the public to obtain a full 
‘understanding of the importance 
and methods of maintaining a high 
level of health.” 

In “Community Clinics” the 
author has provided a pattern for 
this recommended health and edu- 
cational service.—M.C. 


Medical Care Source Book 


MEDICAL CARE AND Costs IN RELATION TO 
FAMILY INCOME; A STATISTICAL SOURCE 
Book. Selected and compiled by Helen 
Hollingsworth, Margaret C. Klem and 
Anna Mae Baney. Bureau Memoran- 
dum No. 51, second edition. Washing- 
ton, D. C., Bureau of Research and 
Statistics, Social Security Administra- 
tion, Federal Security Agency; 1947. 349 
pages. For sale by the Superintendent of 
Documents, U. S$. Government Printing 
Office. $1.25. 

In 1943 the Social Security Ad- 
ministration prepared a statistical 
source book to provide basic avail- 
able data on the receipt and costs 
of medical care as they relate to 
family income. Need for a revision 
prompted the Bureau of Research 
and Statistics to bring the informa- 
tion up to date and to expand the 
scope of the study. 

This current book contains ad- 
ditional sections on the economic 
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characteristics of the population, 
vital statistics, health personnel and 
facilities, voluntary hospital and 
medical care insurance. 

While prepared primarily for use 
of the staff of the Social Security 
Administration, it will be helpful 
to other organizations and individ- 
uals concerned with assessing the 
medical needs of the population 
and with the design of programs to 
meet the needs. The study includes 
317 tables, grouped in seven sections. 


Twenty-three separate studies 
have been used as the source of 
data for the tables. The first sec- 
tion of the book is a description of 
each of these studies, listing the 
data selected, purpose and sponsor, 
period of time, coverage, methods, 
and in some cases, definition of in- 
come. A bibliography of 138 items 
used as sources of information gives 
the number of the table or tables 
for which the included data were 
abstracted. 


“Reference | 


NEW BOOKS FOR ADMINISTRATORS 


During the past year the Bacon Library has continued to grow. The 
following list is representative of the variety of fields covered by the new 
books. It includes subjects of general interest to the hospital person as 
well as those dealing specifically with hospital problems. 


Personnel Problems 


MANACEMENT HANDBOOK FOR COLLEC- 
TIVE BARGAINING. O. S. Hoebreckx, New 
York, Commerce Clearing House, Inc.; 
1947, 208 pages. 

OFFICE MANAGEMENT. John H. MacDon- 
ald, New York, Prentice-Hall; 1946, 599 
pages. 

SECRETARIAL PRACTICE AND OFFICE AD- 
MINISTRATION FOR Hospitats. Joseph E. 
Stone, London, Faber; 1947, 204 pages. 

LABOR-MANAGEMENT RELATIONS’ ACT, 
1947; information about the law and a 
summary of its provisions. Chamber of 
Commerce, Washington, D. C.; 1947, 27 
pages. : 

Human RELATIONS 1N INDUSTRY, Bur- 
leigh B. Gardner, Chicago, R. D.+ Irwin, 
Inc.; 1945, 307 pages. 

Jos ANALysis For ReraiL Stores. Mich- 
ael J. Jucius, H. H. Maynard and Carroll 
L. Shartle; Columbus, Ohio, Bureau of 
Business Research, College of Commerce 
and Administration, Ohio State Univer- 
sity; 1945, 65 pages. 

Jos EVALUATION AND EMPLOYEF RATING. 
Richard C, Smyth and Matthew J. Mur- 
phy, New York, London, McGraw-Hill; 
1946, 255 pages. 

SCHEDULED SALARIES FOR SOCIAL WORK 
POSITIONS IN HospiTALs IN NEW York City, 
December, 1946. Ralph G. Hurlin, New 
York, Russell Sage Foundation; 1947, 42 
pages. 

MEASURING RESULTS OF PERSONNEL FUNC- 
tions. American Management Association, 
New York; 1947, 31 pages. 

A MANUAL FOR TRAINING HospitaL Em- 
PLOYEES. Cleveland Hospital Council, 
Cleveland, Ohio; 1946, 1 volume. 

THE FOREMAN IN MANPOWER MANAGE- 
MENT. Lillian M. Gilbreth and Alice R. 


Cook, New York, McGraw-Hill; 1947, 199 
pages. 

FOREMANSHIP TRAINING AND THE CONFER- 
ENCE METHOD. Harry W. Paine. Reprinted 
from the December 1946, January, Feb- 
ruary and April 1947 issues of Industrial 
Arts and Vocational Education; 1947, 46 
pages. 

MANUAL FOR LaBor Disputes. Leonard 
J. Smith, New York, Prentice Hall; 1946, 


41 pages. 


Nursing 


LEGAL ASPECTS OF NurRsING. Milton J. 
Lesnik and Bernice E. Anderson, Phila- 
delphia, Lippincott; 1947, 352 pages. 

A MANUAL FOR TRAINING ATTENDANTS IN 
MENTAL Hospitats. Laura W. Fitzsimmons, 
New York; 1945, 133 pages. 

TEXTBOOK FOR PSYCHIATRIC ATTENDANTS. 
Laura W. Fitzsimmons, New York, Mac- 
millan; 1947, 332 pages. 

REPORT OF THE WORKING PARTY ON THE 
RECRUITMENT AND ‘TRAINING OF NURSES. 
Great Britain Ministry of Health, Depart- 
ment of Health of Scotland, London, H. 
M. Stationery Office; 1947, 121 pages. 

Noursinc. Lulu D. Wolf, New York, 
Appleton-Century; 1947, 534 pages. 

THE PRACTICAL Nurse. Dorothy Deming, 
New York, The Commonwealth Fund; 
1947, 370 pages. 

PRACTICAL NursING; an analysis of the 
practical nurse occupation with sugges- 
tions for the organization of training pro- 
grams. U. S. Office of Education, Wash- 
ington, U. S. Government Printing Office; 
1947, 144 pages. 

NURSING AND NursING EpucaTion. Agnes 
Gelinas, New York, The Commonwealth 
Fund; 1946, 72 pages. 

MINIMUM CURRICULUM AND SYLLABUS 
FOR SCHOOLS OF ATTENDANT NursING. Mas- 
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Here’s what they say 


about 


Firestone Foamex 
mattresses 








physician 


“I find them especially beneficial in post-partum, 
burn, dermatological and bone cases.” 








interne 


“Because they are body-responsive, they decrease 
bed sore danger in prolonged convalescence.” 








“Foamex mattresses are lightweight, easier to handle. 
And do not contribute to allergy, because they're 
dust and lint-free.” 








“They're much cooler, much more comfortable. 
Even when they change my bed position, the mattress 
doesn’t slump.” 








“We find Foamex mattresses can be sterilized like 
a blanket, insuring asepsis and decreasing the 
number of idle beds.” 











“Our first cost has been our only cost. There has 
been no upkeep.” 











purchasing agent 





“I'm glad Firestone is making Foamex mattresses 
available to hospitals first. Frankly, we want them.” 








Ask your supplier or write, 
Firestone, Akron, for Foamex Booklet. 


fj Best Topay---¥) 
STILL BETTER 
TOMORROW 


@TRADE MARK 


DECEMBER 1947, VOL. 21 








sachusetts Department of Education, Bos- 
ton; 1945, 36 pages. 

MANUAL FOR THE NuRSING SCHOOL LI- 
BRARY. Stella Marie Brunn and Charlotte 
Studer, New York; 1947, 40 pages. 


Hospital Aids 


A History OF THE AMERICAN MEDICAL 
ASSOCIATION, 1847 TO 1947.. Morris Fish- 
bein, Philadelphia, Saunders: 1947, 1226 
pages. 

WRITING SCIENTIFIC PAPERS AND RE- 
ports. W. Paul Jones, Dubuque, Iowa, W. 
C. Brown Company; 1946, 115 pages. 

THE PUBLIC SPEAKER’S TREASURE CHEST; 
a compendium of source material to make 
your speech sparkle. Herbert Victor Proch- 
now, New York and London, Harper; 
1942, 418 pages. 

Dr. KIRKBRIDE AND His MENTAL Hospt- 
TAL. Earl D. Bond, Philadelphia, Lippin- 
cott; 1947, 163 pages. 

THE SELECTED WRITINGS OF BENJAMIN 
Rusu. Dagobert D. Runes, New York, 
Philosophical Library; 1947, 433 pages. 

MEDICINE IN THE CHANGING ORDER, a 
report of the New York Academy of Medi- 
cine, Committee on Medicine and the 
Changing Order. New York, The Com- 
monwealth Fund; 1947, 240 pages. 

EARLY AMBULATION AND RELATED PRO- 
CEDURES IN SURGICAL MANAGEMENT. Daniel 
J. Leithauser, Springfield, Illinois, C. O. 
Thomas; 1946, 232 pages. 

PAPERS PRESENTED AT THE ANN ARBOR 
CONFERENCE OF HospirAL PLANNING. Uni- 
versity of Michigan, College of Architec- 
ture and Design, Ann Arbor, Michigan; 
1947, 59 pages. 

HospiItaAts, INTEGRATED DESIGN. Isadore 
Rosenfield, New York, Reinhold; 1947, 308 
pages. : 

INITIAL SUPPLIES FOR AN AVERAGE NEW 
100-BED GENERAL Hospirat. U. S. Public 
Health Service, Washington; 1946, 19 
pages. 

On Hospirats. Sigismund Schultz Gold- 
water, New York, MacMillan; 1947, 395 
pages. 

Law oF HospitTaL, PHysICIAN AND Pa- 
TIENT. Emanuel Hayt and Lillian R. Hayt, 
New York, Hospital Textbook Company; 
1947, 647 pages. 

Law RELATING TO HospITALs AND KIN- 
DRED INSTITUTIONS (incorporating “Law for 
Nurses”). S. R. Speller, London, Lewis; 
1947, 399 pages. 

THE FoorprRints OF MERCY, 1947-1947. 
Mercy Hospital, Pittsburgh, Pa.; 1947, 
120 pages. 

A CENTURY OF SERVICE: ROCHESTER GEN- 
FERAL HospiTaL, 1847-1947. Virginia J. 
Smith, Rochester, New York; 1947, 227 
pages. 

How To INTERPRET SOCIAL WELFARE; a 
study course in public relations. Helen C. 
Baker and Mary S. Routzahn, New York, 
Russell Sage Foundation; 1947, 141 pages. 

LECTURES AND DISCUSSIONS PRESENTED AT 


80 





To Get These Books 


All books on this list are 
available for loan from the 
Bacon Library and may be 
borrowed for a maximum of 
one month. The library, 
though, has no books avail- 
able for purchase. They can 
be obtained from local book- 
sellers or from the publishers. 











AMERICAN HospiTAL <AsSOCIATION _ INSTI- 
TUTE ON DESIGN, CONSTRUCTION AND NEW 
EQUIPMENT FOR Foop SERVICE IN HOspPITALs. 
American Hospital Association, Chicago; 
1947, 260 pages. 

Foop Buyer’s INFORMATION Book. Alex- 
ander Todoroff, Chicago, Illinois, The 
Grocery Trade Publishing House; 1946, 
380 pages. 

A ScrENTIFIC BASIS FOR THE DESIGN OF 
InstiruTION KrircHENs. Orpha May H. 
Thomas, New York, Columbia University 
Press; 1947, 75 pages. 

THE Economic ALMANAC FOR 1946-47, a 
handbook of useful facts about business, 
labor and government in the United 
States and other areas. National Industrial 
Conference Board, New York; 1946, 1 
volume. 

Work SIMPLIFICATION IN HOspPITALS. 
Merle D. Schmid, compiler, Chicago, In- 
dustrial Management Engineers; 1947, 48 
pages. 

SCHEDULE OF RATES EFFECTIVE JANUARY 
1, 1947. St. Luke’s Hospital, Cleveland, 
Ohio; 1946, 41 pages. 

MEDICAL ADDENDA; RELATED EssAYS ON 
MEDICINE AND THE CHANGING ORDER. Re- 
port of the New York Academy of Medi- 
cine Committee on Medicine and _ the 
Changing Order, New York, Common- 
wealth Fund; 1947, 156 pages. 

History OF MEDICINE; a correlative text 
arranged according to subjects. Cecilia C. 
Mettler, Philadelphia, Balkiston; 1947, 
1,215 pages. 


Community Welfare 

MEpIcCAL CARE AND Costs IN RELATION 
TO FAMILY INCOME; a statistical source 
book, selected and compiled by Helen 
Hollingsworth, Margaret C. Klem and 
Anna M. Baney. Washington, U. S. Gov- 
ernment Printing Office; 1947, 349 pages. 

AN APPROACH TO SocIAL MEDICINE. John 
D. Kershaw, Baltimore, Williams and Wil- 
kins; 1946, 329 pages. 

COMPULSORY SICKNESS COMPENSATION FOR 
New York STATE, PROPOSALS, ALTERNATIVES, 
Costs. New York, National Industrial Con- 
ference Board; 1947, 184 pages. 

Free Mepicat Care. Clarence A. Peters, 
compiler, New York, Wilson; 1946, 378 
pages. 

CompuLtsory HEALTH INSURANCE. Eliza- 
beth W. Wilson, New York, National In- 
dustrial Conference Board; 1947, 138 pages. 

MepIcAL Groups IN THE UNITED STATES, 
1946. G. Halsey Hunt, Washington, U. S. 





Public Health Service, Division of Public 
Health Methods; 1947, 61 pages. 

DIsABILITY; WHO MAKES UP THE GREAT 
ARMY OF DisABLev? Research Council for 
Economic Security, Chicago; 1947, 11 
pages. 

BUDGETING THE Costs OF ILLNESS. H. 
Ladd Plumlet, New York, National In- 
dustrial Conference Board; 1947, 66 pages. 

AN APPROACH TO SoctAL MEDICINE. John 
Dunkerly Kershaw, Baltimore, Williams 
and Willkins; 1946, 329 pages. 

GERMAN EXPERIENCE WITH SOCIAL IN- 
SURANCE. Walter Sulzbach, New York, Na- 
tional Industrial Conference Board; 1947, 
134 pages. 

VOLUNTARY HEALTH INSURANCE vs. CoM- 
PULSORY SICKNESS INSURANCE; a compilation 
of articles from various sources. American 
Medical Association, Council on Medical 
Service, Chicago; 1946, 124 pages. 

HEALTH INSURANCE IN THE UNITED STATES. 
Nathan Sinai, Odin W. Anderson and Mel- 
vin L. Dollar, New York, The Common- 
wealth Fund; 1946, 115 pages. 

GuIDE TO HEALTH ORGANIZATION IN THE 
Unirep States. Joseph W. Mountin and 
Evelyn Flook, Washington, U. S. Govern- 
ment Printing Office; 1947, 71 pages. 

HospirAL CARE IN THE UNITED STATES. 
Commission on Hospital Care, New York, 
The Commonwealth Fund; 1947, 631 
pages. 

SurVEY OF HospiTAL FACILITIES IN CALI- 
FORNIA. State Department of Public 
Health, San Francisco, California; 1947, 
54 pages. 

INDIANA STATE HospriAL PLAN. State 
Board of Health, Indianapolis, Indiana; 
1947, 1 volume. 

THE Goop HEALTH CAMPAIGN OF NorTH 
CarouinA. North Carolina Good Health 
Association, Raleigh, North Carolina; 1947, 
108 pages. 

A SURVEY OF PUBLIC GENERAL HOSPITALS 
IN OnTARIO. Department of Health, Toron- 
to; 1939-40, 5 parts. 

Community C.inics; the hospital out- 
patient department and nonhospital clin 
ics, setting up and maintaining the clinic 
workshop. Loretta I. Bigley, Philadelphia, 
Lippincott; 1947, 276 pages. 


Hospital Purchasing 

CopE FOR STOREROOM CONTROL, with ex- 
amples of mimeographed sheets to be used 
for stores requisition. Miami Valley Hos- 
pital, Dayton, Ohio; 1947, 53 pages. 

PURCHASING FOR Hospitats. Walter N. 
Lacy, Chicago, Physicians Record Com- 
pany; 1947, 96 pages. 

CATALOG OF STANDARD SUPPLIES STOCK AT 
THE New York Hospita. New York; 1947, 
64 pages. 


National Affairs 

AmeErIcA’s NEEDS AND RESOURCES; a 
Twentieth Century Fund survey which in- 
cludes estimates for 1950 and 1960. J. 
Frederic Dewhurst and associates. New 
York, The Twentieth Century Fund; 1947, 
812 pages. 
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Medical Review 


Appraisal System May Be Guide for 
STAFF SELECTIONS 


r OFTEN HAS BEEN SAID THAT spe- 
cialists are crowding general 


practitioners from hospitals. The . 


expressions of concern have been 
sufficiently strong to have caused 
state and national medical organi- 
zations to make official pronounce- 
ments discouraging hospitals from 
limiting staff appointments to spe- 
cialists recognized as such by spe- 
cialty boards or membership in the 
special societies. 

National policies become of 
greater importance to individual 
hospitals to the extent that state 
and local associations actively sub- 
scribe to them. For that reason a 
resolution recently adopted by the 
house of delegates of the Ohio State 
Medical Association is of interest. 
Other state associations have passed 
or will pass similar resolutions. 

The resolution asks all hospitals 
in Ohio to establish a section on 
general medicine as a part of their 
staff organization. It urges revision 
of the staff by-laws and regulations 
to provide that staff membership 
shall be dependent on the merits, 
training and experience of the phy- 
sician, not on certification of a 
specialty board or membership in 
a special society. The resolution 
further recommends that all mem- 
bers of the staff be accorded the 
right to vote, hold office and serve 
on committees. 

It may be that in staff appoint- 
ments too much weight has been 
given to certification by a specialty 
board or membership in a special 
society. On the other hand, that 
kind of recognition is one measure 
of the merit, training and experi- 
ence of the physician; in the ab- 
sence of other specific measures, 
certification by a board assumes 
added importance. 

Hospitals’ boards of trustees have 


DECEMBER 1947, VOL. 21 


HUGO Y. HULLERMAN, M.D. 


SECRETARY 
COUNCIL ON PROFESSIONAL PRACTICE 
AMERICAN HOSPITAL ASSOCIATION 


certain responsibilities for the qual. 
ity of medical service in the hos- 
pital. Although board certification 
is not a complete and infallible 
gauge of ability, it will be difficult 
to counterbalance the presumed 
assurance of quality which certifica- 
tion conveys. 

Synipathetic as trustees may be 
to the objectives of the Ohio reso- 
lution, many boards will find the 
recommendation that staff mem- 
bership depend on the merits, 
training and experience of the phy- 
sicilan a vague requirement com- 
pared to certification. 

The American College of Sur- 
geons seems to have recognized the 
need for a specific system of evalu- 
ating individual staff qualifica- 
tions.* In advising use of profes- 
sional service accounting to control 
efficiency, the manual notes that in 
the original selection of medical 
staff the governing board is handi- 
capped by lack of information. 
This can be overcome later, how- 
ever, if proper records of the work 
of each member are kept and sys- 
tematically evaluated. 


Adoption of an adequate system 
of staff appraisal would lend sub- 
stance to attempts to assure sound 
medical staff appointments on the 
basis of quality of practice rather 
than solely through qualification 
by specialty organizations. 


The Evidence 


Convincing evidence that hospi- 
tals do admit patients with tuber- 
culosis is found in the September 


*MANUAL OF HospITAL STANDARDIZATION 1946; 
pages 24-25, 104-107. 


5, 1947 issue of Public Health 
Reports. 

In 1945 there were 48,879 deaths 
in the United States from respira- 
tory tuberculosis. Almost 26 per 
cent of these (12,644) occurred in 
general hospitals; there was an ad- 
ditional 7.8 per cent (3,810) occur- 
ring in nervous and mental institu- 
tions. 

Another 1,227 deaths occurred in 
institutions other than general hos- 
pitals, nervous and mental institu- 
tions, or tuberculosis hospitals. 

By contrast, only 14,239 of the 
deaths occurred in_ tuberculosis 
hospitals. A total of 31,920 died in 
institutions; 16,959 died outside 
institutions. 

These figures indicate the num- 
ber of patients admitted to hospi- 
tals who subsequently died of tu- 
berculosis in the hospital. 

Since the number of patients 
with tuberculosis (frequently un- 
suspected) admitted to general hos- 
pitals is several times the number 
dying from tuberculosis, these fig- 
ures roughly indicate the import- 
ance of early case-finding through 
routine radiography on all hospital 
admissions, outpatients, and em- 
ployees. 


Anti-streptolysin Titration 


Many physicians frankly admit 
that when they are confronted 
with a patient whose chief com- 
plaint is “arthritis” or “rheumat- 
ism” they are in a quandary as to 
which it is. As a result, the patient 
is either treated on an ambulatory 
status or hospitalized for indefinite 
periods for observation. Regardless 
of the procedure, time, money and 
physical comfort are expended. 

Today the solution to this prob- 
lem is materially nearer because of 
the discovery of a laboratory pro- 
cedure to measure the ability of 
the patient’s blood to neutralize the 
poisons excreted in the system by 
certain types of streptococci (chiefly 
the hemolytic streptococci). 

This anti-streptolysin titration is 
the most useful laboratory method 
now available to determine the 
recent invasion of the body by 
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Group A beta hemolytic strep- 
tococcus infection. The test is val- 
uable, particularly in serial deter- 
minations, as an aid to the diagnosis 
of rheumatic fever and also certain 
forms of acute nephritis, nephrosis 
and arthritis. The hemolytic strep- 
tococcus of rheumatic fever, for 
instance, can be picked up and fol- 
lowed by serial determinations, 
while the blood from a case of 
rheumatoid arthritis will not influ- 
ence the titer of the patient’s blood. 

With the diagnostic aid thus pro- 
vided, the attending physician may 
keep the patient harboring hemo- 
lytic streptococci away from other 
patients who previously have been 
afflicted with hemolytic streptococci 
infections. It has been pointed out 
that patients previously infected 
are more vulnerable to reinfections 
than persons who never have been 
infected. 

The first hospital in northern 
New York to offer this diagnostic 
aid to the physicians in the area 
is the Rochester (N. Y.) General 
Hospital. Robert H. Lowe, M.D., as- 
sistant medical director and direc- 
tor of medical education, the 
Rochester (N.Y.) General Hospital. 


Recommendation Withdrawn 


When the sulfonamides were in- 
troduced, they were quickly classed 
as “wonder drugs.’’ From time to 
time since then, limitations to their 
use have been pointed out. 

The most recent caution con- 
cerns the use of sulfonamides for 
local application. The Council on 
Pharmacy and Chemistry of the 
American Medical Association dis- 
courages the practice. 

The council voted to omit dis- 
cussion on the local use of the sul- 
fonamides from the 1947 edition 
of New and Nonofficial Remedies. 
This statement has been substitut- 
ed: 

“Experience gained in World 
War II seems to indicate that the 
use of crystalline sulfonamides as 
topical agents was not very success- 
ful in the management of wound 
infection or in treatment of infec- 
tions of the skin or mucous mem- 
brane. The routine use of sulfona- 
mides as topical applications in 
wounds, burns and in superficial 
infections is therefore to be dis- 
couraged.” 

The use of sulfonamides in local 
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application to wound infections 
was abandoned in World War II 
because of delayed healing, other 
deleterious effects and inability to 
sterilize the wound. There is accu- 
mulated evidence to show that 
these drugs in ointments, lotions, 
powders and other preparations for 
local application sensitize a high 
proportion of those treated. There 
are other methods of treating many 
of the dermatologic conditions in 
an effective manner. with far less 
hazard to the patient. 

The council emphasized the po- 
tential hazards of indiscriminate 
topical use of sulfonamide prepara- 
tions in such items as hair tonics 
and shaving cream. It said: 





“Not only are the sulfonamides 
ineffective in such preparations, but 
their use in any concentration rep- 
resents a real danger to the user 
for three reasons: 

“1. The substitution of an inef- 
fective remedy for one which might 
be of value. 

“a. The possibility, now widely 
recognized, of permitting the de- 
velopment of resistant organisms. 

“3. The development of cutanc- 
ous sensitization, thus preventing 
the use of sulfonamides in serious 
conditions for which these drugs 
are known to be effective.” (Report 
of the Council on Pharmacy and 
*Chemistry, JAMA, pages 157-158; 
September 20, 1947.) 








CURRENT HEALTH CONDITIONS 








A statement from the Division of Pub- 
lic Health Methods, U. S. Public Health 
Service, through the month of October 
1947, 


Diphtheria: The peak incidence of re- 
ported cases of diphtheria for the country 
as a whole usually appears between the 
forty second and forty fourth week of the 
year—the latter part of October. This year 
as the weeks of highest incidence arrived 
it was apparent that the disease was oc- 
curring less frequently than ever before 
in this country. Ten years ago twice as 
many cases reported each week would have 
been considered exceptionally low. 

The current low rate of incidence seems 
to be countrywide, though certain regions, 
particularly in the South, hove consider- 
ably higher rates than others. How much 
of the regional variation is due to differ- 
ences. in the completeness of reporting 
from one state to another is not known. 

The mortality from diphtheria seems 
to have declined about as rapidly as the 
number of cases reported to health de- 
partments. For the three years 1934-1936 
the death rate averaged 2.9 per 100,000 
population while for the three years 1944- 
1946 the average rate was one per 100,000 
(including in the average a preliminary 
figure of 0.9 for 1946). 

However, there are still from 1,000 to 
1,500 deaths a year from diphtheria, a 
disease considered preventable. Hardly 
more than two years ago there was evi- 
dence of a mysterious rise in case inci- 
dence, and there was discussion in this 
space of a “definitely abnormal” high rate 
for diphtheria. By the end of 1946 this 
rise appeared to have been interrupted, 
but it should have been sufficient to de- 
stroy some of the complacency regarding 
control of this disease. 


Influenza: Although influenza is a re- 
portable disease in most of the states, the 
variation in the completeness of reporting 
is excessive not only from one state to an- 


other but from one year to another. Hence 
the figures give only the crudest sort of 
index of the incidence of the disease. 

Examination of the current statistics 
with these points in mind reveals only 
that there has been an apparent excess of 
cases being reported in the South Atlantic 
region for the last few months. In this 
region a large proportion of the reports 
of influenza usually comes from two of the 
nine jurisdictions (including eight states 
and the District of Columbia), so sub- 
stantiating evidence must be obtained be- 
fore drawing any firm conclusion. This 
evidence is usually sought for in the mor- 
tality statistics. 

The death rate for pneumonia and in- 
fluenza is a fairly reliable index of the 
amount of illness from influenza, but the 
first estimates are available only after a 
lag of two months. Death rates for pneu- 
monia and influenza in the South Atlantic 
states through August showed no excess 
over normal expectancy. 

Poliomyelitis: Weekly totals of new 
cases of poliomyelitis at the end of Oc- 
tober were running at no more than a 
third of the peak level which was reached 
in the week ending September 13, and the 
worst of this year’s poliomyelitis season is 
definitely over. It was the mildest season 
for this disease since 1942. 

Whooping cough: The incidence of 
whooping cough, though still running at 
a high level in relation to normal expecta- 
tions for the season, dropped off an ap- 
preciable amount. It is too early to say 
whether this indicates the end of the up- 
swing in morbidity from whooping cough 
that began in the early part of 1947. 

Infant mortality: Another new record 
was set in September when the adjusted 
infant mortality rate (based on prelimi- 
nary figures) dropped to 28.9 deaths pre 
1,000 live births, 12 per cent below the 
rate for the corresponding month of 1946. 
It is the lowest national rate for any 
month since the United States birth reg- 
istration area was established in 1915. 
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H.w.BAKER LINEN Co. 


315-317 CHURCH STREET, NEW YORK 13, N. Y. 
Atlanta » Boston * Chicago ° Cincinnati * Houston 
Kansas City * Los Angeles * Philadelphia - Portland * San Francisco 





Everything in Textiles for hospitals. We do our own hemming, 
embroidering and hand screen printing. 





Experienced buyers know that linens used in hospitals receive far more 
than ordinary wear. That's why so many leading institutions are calling on 
BAKER for long-lasting, serviceable textiles. 


SAMPSON heavy duty ribbed and SANDOW heavy EXTRA HEAVY ROUND THREAD Sheets and Pillow 
duty plain weave bath towels. Constructed particularly for Cases. Chosen time and again because of their fine qual- 
use in hospitals. With or without name weaving. ity and durability 


NORTH STAR Blankets. Especially Waves and prepared PRINTED Tray Cloths and Napkins, with or without spe- 
for hospitals, to withstand maximum wear. With or without : sees 
name or crest weaving. cial crest or design. Hand screen printing in our own plant. 


BATEX Huck Weave Face Towels. Woven finer and SIMTEX TABLE NAPERY—white or pastel colors with or 
heavier for longer wear and satisfaction. With or without without special crest or name woven. 
name weaving. 


BAKER ALSO SUPPLIES THESE STANDARD ITEMS 


Bed Spreads Window Curtains Wash Cloths Dish Towels 
Mattress Protectors Drapery Material & Bath Mats Glass Towels 
& Pillows Made-Up Drapes Bath Rugs Cooks Towels & Aprons 





Tray Cloths 
Table Padding 


When it comes 
_ # LINENS 


» Come 4 BAKER 


Cheesecloth — e 







Chatham Blankets and Bureau Scarfs 
Textron plastic shower 
curtains 
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Tuberculosis Hospitals, the War and 
DIMINISHING BEDS 





4 inwacomney HOSPITALS and tu- 
berculosis departments in gen- 
eral hospitals have diminished both 
in number and in bed capacity 
since the onset of the’ war. This 
trend is particularly evident in pro- 
prietary and nonprofit hospitals. 
Insufficient personnel, obsolescence 
of existing buildings and lack of 
construction of new units have 
been contributing factors. The situ- 
ation might be looked upon as 
another casualty of the war. 


Significant Trends 


Yet the need still continues up- 
ward. Any future pattern, of nec- 
essity, will have to take into ac- 
count these significant trends: 

1. Increased interest and activity 
in tuberculosis case finding—To- 
day’s emphasis on chest x-rays in 
industry, many cities, counties and 
states, and hospitals is turning up 
thousands of cases of early stage 
tuberculosis that would have been 
overlooked a decade ago. 

2. The trend of public health 
practices toward hospitalization of 
all open cases—Statewide programs 
of several states are built on large 
appropriations specifically for sup- 
port of hospitalization of patients 
regardless of means. 

3. The construction of sufficient 
hospital facilities to provide ade- 
quate care to all groups—The Hill- 
Burton hospital survey and con- 
struction program calls for beds for 
the tuberculous according to a ratio 
of 2.5 times the average annual 
deaths from tuberculosis. State 
plans in this way will help to bring 
facilities for the tuberculous up to 
average requirements. 

4. Hospitalization for use of 
antibiotics and other recently de- 
veloped therapies—Many of the 
more modern methods of treatment 
require hospitalization of the pa- 
tient in hospitals where facilities 
for the acutely ill are available. 

A recently completed analysis of 
the hospital facilities for tubercu- 
losis patients in the United States 
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in 1941 and 1946 points up the 
present situation. 

During the five-year span the 
number of tuberculosis sanatoriums 
decreased from 463 to 422, and the 
number of tuberculosis depart- 
ments in general hospitals declined 
from 149 to 117. This decreased 
space for isolation and treatment 
of communicable tuberculosis was 
noticed particularly because it took 
place during a time when case- 
finding was increased and newer 
concepts of control were applied. 

Most notable was the decrease in 
the number of hospitals not public- 
ly owned and operated. Nonprofit 
tuberculosis hospitals decreased 
from 116 to g6 and proprietary 
tuberculosis hospitals from 54 to 
32, decreases of 17.2 and 28.9 per 
cent respectively. 

Despite recent recommendations 
for the location of tuberculosis bed 
facilities in or adjacent to general 
hospitals, the number of general 
hospitals with tuberculosis depart- 
ments showed even greater decreas- 
es, particularly in the nonprofit and 
proprietary groups. Only 83 public 
nonfederal general hospitals had 
tuberculosis departments in 1946 
contrasted with gg in 1941. Four- 
teen of the 46 nonprofit and two 
of the four proprietary hospitals 
abolished their tuberculosis de- 
partments between these years. 


The total number of beds avail- 
able for tuberculosis patients de- 
creased from 86,618 in 1942 to 
84,396 in 1946. This decrease was 
reflected in all sanatoriums and 
general hospitals except publicly 
owned tuberculosis sanatoriums. 
The latter showed a slight increase 
from 61,137 to 62,965, a gain of 3 
per cent. The increase in the num- 
ber of beds in public sanatoriums, 
however, is less significant because 








of the smaller percentage of occu- 
pancy in that type of sanatorium 
than in the proprietary and non- 
profit sanatoriums. 

‘The bed occupancy in public san- 
atoriums between 1942 and 1946 
declined from 88.3 to 75.2 per cent, 
a decrease of 13.1 per cent, while 
the occupancy of proprietary and 
nonprofit sanatoriums increased 
from 76 to 77 per cent. Thus the 
actual number of tuberculosis beds 
in use decreased in all types of 
sanatoriums and general hospitals. 
At the same time the need for addi- 
tional beds continued in all geo- 
graphic areas. 

The American Hospital Associa- 
tion’s closed-bed survey (Hospi- 
TALS, May 1947) showed that the 
lack of sufficient. personnel was the 
principal reason for the closure and 
non-use of beds in all types of insti- 
tutions. The percentage of beds on 
tuberculosis services closed for that 
reason, however, was shown to be 
smaller than for other services. 

Tuberculosis hospitals endure 
hardships in addition to personnel 
shortages. Many buildings and de- 
partments have become physically 
obsolete, and scarcity of materials 
has delayed new construction or re- 
modeling. Newer concepts of treat- 
ment demonstrate that many of the 
open-air structures are not appro- 
priate for present needs. During 
these years when desirable jobs 
have been plentiful, the location of 
many sanatoriums in remote areas 
had made it most difficult to obtain 
personnel. : 


Turning Point 


Since the end of the war, there 
has been a marked trend toward 
increasing the number of beds and 
facilities in all types of hospitals, 
including tuberculosis sanatoriums. 
Many semipermanent military 
structures have been taken over as 
a temporary expedient for the hous- 
ing and treatment of tuberculosis 
patients. Many new hospitals are 
being planned, and provisions are 
being made for new tuberculosis 
hospitals and departments for the 
tuberculous in some of the general 
hospitals. 

State and local planning, often 
with the assistance available unde: 
the Hospital Survey and Construc- 
tion Act, points to a reversal of the 
decline of recent years. 
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GOODALL ° nb FABRICS 
make maintenance easier— 


@ Goodall Blending-for-Performance creates spe- 
cial fabrics and even special designs for hospital use. 
Draperies, and upholstery made by Goodall blending weet 
: * ; cerca eettam ne 
techniques shed dirt better and clean more easily. Boece a ett i 
Blending also creates fabrics for bedspreads that are 
soft but resilient...do not muss or crease. Their 
brighter colors stay brighter...in gay, interesting 
designs that are constant sources of cheer for the 


convalescent. 


GOODALL FABRICS, INC. * BOSTON * NEW YORK * CHICAGO « DETROIT + LOS ANGELES 
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the Medical Doctor for his untiring 
efforts to bring relief from suffering to 
those in need . . . for his continuous re- 
search and study to make improved tech- 
niques available to his patients. For these 
and his general service to mankind, 
we salute the Medical Doctor . . . and 
bid him Godspeed for the coming year. 


B-D PRODUCTS 


cMade for the Profession 


Becton: Dickinson & Co., RUTHERFORD, N. 3. 
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Purchasing 


Wholesale Index Rising Although 
FOOD PRICES DROP 


AYBE IT WAS the food conserva- 

tion program. Maybe it was 

just consumer resistance. But whole- 

sale food prices at the first of No- 

vember were 2.14 per cent below 
the September 27 figures. 


But hospitals were spending more 


above its rock-bottom 59.8 cents of 
May 1920. In one month—Septem- 
ber—dollar value slipped 1.6 cents. 
November first dollar value was 
about the same. 

With winter so near, hospital 
coal piles are going to go down, but 


took $1.70 to buy a dollar’s worth 
of bituminous coal—if it could be 
had. Millions of tons are being 
mined, but much is going abroad. 
The acute railroad car shortage is 
hitting some areas hard, and the 
high prices are hurting everyone. 
The Interior Department’s Bureau 
of Mines claims that coal producers 
are doing little more than breaking 
even. The United Mine Workers 
of America insist that the miners 
are not making money. Both agree 
that high outlays for machinery, 
equipment, building materials, 
transportation and taxes are help- 


to operate on November 1 than 
they were spending a month ear- 
lier, for wholesale commodity prices 
in general took a slight (.77 per 
cent) step upward. Chief cause of 
this was an increase in prices of 
commodities other than foods and 
farm products, though farm pro- 
ducts did rise about 1.6 per cent in 
October. 

Meats took a decided drop in Oc- 
tober, but grains registered another 
increase. Livestock and _ poultry 
went down a little, dairy products 
wavered and went up slightly. 

Nearly everything else was up and 
Bureau of Labor Statistics authori- 
ties were not predicting any gen- 
eral decline—not in the near future. 

The Labor Department uses 1926 
as a so-called “normal year,” and it 
is upon 1926 figures that the whole- 
sale price index is based. The statis- 
ticians consider the 1926 dollar as 
being worth 100 cents. Actually, no . Sept. Sept. Sept. Sept. Sept. Aug. Sept. 

. COMMODITY 1939 1941 «1943, «1945 «1946. «19471947 
one expects prices to ever return to ian aaaeeniiiin 4 79:1 
their 1926 level. In fact, few want a. on ~ a 
them to, for it would mean at least textive —* 
corresponding cuts in income. But fuel and lighting m terial 
all this income does not help the Bituminous coal _ 
nonprofit hospital. When the pub- pane lms 
lic’s money buys less, it leaves fewer 
dollars for hospital bills and dona- 
tions, it means more free or below- 
cost care, it means more red ink. 

With this in mind, hospitals will 
rejoice little over the latest dollar- 
value figures. Today’s wholesale 
dollar is near its all-time low. In 
September, the dollar was worth 
but 63.5 cents. ‘This is only 3.7 cents 


the price won’t. In September, it ing to push coal prices upward. 





TABLE 1-FOOD PRICE DECLINE 


Weekly Index Numbers of Wholesale Prices—1926=—100 
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TABLE 2—ANOTHER DOLLAR-VALUE DROP 


Monthly Index Numbers of Wholesale Prices—1926=100 
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Organizing Purchasing Methods in 
SMALL HOSPITALS 





HE ADMINISTRATOR - PURCHASING 
peti close touch with all hos- 
pital procedures, their deficiencies 
and inefficiencies, enables him to see 
clearly where economies must be ex- 
ercised. His understanding is per- 
haps clearer than that of the full- 
time purchasing agent in a large 
hospital, though the problem is 
much the same. In large hospitals 
as well as small, total costs are to- 
day approximately 70 per cent pay- 
roll and go per cent purchases. It 
appears certain that the immediate 
source of cost savings must be in the 
go per cent. 


A way has to be found to get 
greater value for every dollar spent 
on purchases. The administrator of 
a small hospital who doubles as a 
purchasing agent needs to organize 
his time with control of cost defi- 
nitely in mind. In that control there 
are two basic elements. One involves 
an efficient procedure for doing the 
buying job. The other concerns a 
procedure for obtaining ideas on 
better ways of doing the hospital 
job. 

This efficiency is especially vital 
to small hospital purchasing, not 
only because of the limited time the 
administrator may devote to his 
purchasing chores, but because of 
the difficulty in getting the financial 
benefits of a quantity price. The 
limited demands of a small hospi- 
tal are a handicap which requires 
careful planning and foresight to 
overcome. 

Efficient purchasing requires the 
cooperative efforts of m-ny_ in- 
dividuals, even in a small hospital. 
The busy administrator must dele- 
gate some duties to others and use 
his own time to the best possible ad- 
vantage for purchasing control. The 
dietitian or cook can do much. of 
the actual ordering of food, subject 
to the established policy on cost 


From a paper given at the American 
Hospital Association Convention, Septem- 
ber 22-25, at St. Louis. 
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per meal and sources of supply. 
Drug supply orders can be handled 
by a part time pharmacist or nurse, 
and the office girl who types pur- 
chase orders can do much of the 
record keeping and routine order- 
ing of office supplies. In such cases, 
the administrator need only ap- 
prove and sign the purchase orders. 








Tips for Purchasing 


@ The object of the purchasing 
function is to obtain the best 
values for specific needs. This 
value embraces such character- 
istics as dependability, utility, 
efficiency and quality of work- 
manship. 





@ Actual use is generally the 
best test of sound value, al- 
though it is not always practi- 
cal. Next are specifications and 
test reports of various kinds. 
Without these specifications, 
the best assurance of sound 
value is to deal with reliable 
jobbers and manufacturers. 
@Substandard goods should 
not be tolerated. 

@ Quantity of purchases should 
be as large as possible with 
rate of use, price advantage, 
availability and market trends. 
@ Neither high nor low prices 
are very good indications of 
sound value. 

@ Delivery time is an important 
consideration in purchasing to 
maintain desired stock levels; 
rush orders are costly. 

@On some items service is 
more important than original 
price. 























The bookkeeping should be as 
simple as possible and carefully 
adapted to the needs of the insti- 
tution. Perpetual inventory records 
should be adequate to trace an 
item from the time it is requisi- 
tioned until it is placed in stock, 
without lost motion and lengthy 
search. A set of file cards showing 
specifications of individual items, 
regular sources and up-to-date quo- 
tations should be at the administra- 
tor’s finger tips so that he can place 
an order intelligently and quickly. 

A monthly review of purchases 
and issues of supplies should be a 
part of the purchasing procedure. 
This review, when made by depart- 
ments, will show immediately where 
usage is out of line. Then an in- 
vestigation by items will show 
whether increased usage is due to 
higher prices, employee waste, in- 
creased need or some unusual cir- 
cumstance. Item price increases 
should be checked against competi- 
tive prices. This is important now 
when prices as quoted at the time 
of purchase are unknown, indefinite 
or subject to change. If use of cer- 
tain items has definitely increased, 
the size of future orders should be 
adjusted so as to take advantage 
of quantity prices. 

This kind of review may reduce 
costs of control. A few months ago 
we reviewed our purchases of 
syringe needles and learned that 
it would be cheaper to buy a needle 
sharpener. Reviewing the cost of 
our liability insurance, we found 
our policy had not been revised 
when the hospital sold some proper- 
ty several years ago, and the rate 
was one-third higher than it should 
have been. A recent review of coal 
costs showed the economy of mak- 
ing changes in a section of our heat- 
img system to increase efficiency. 

Efficient purchasing procedure 
demands a constant study of the 
market, including prices, products 
and sources. Price trends and price 
and supply levels are guide posts 
to intelligent buying. This infor- 
mation is available in government 
reports, daily newspapers and finan- 
cial magazines and newspapers. 
Though the price trend is still up 
on most items, there are exceptions 
which the administrator - purchas- 
ing agent must quickly recognize. 

Quantity discounts have changed 
right along with prices and are now 
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Arginine 7.0% 


Glutamic Acid, 15.0% 


Valine 6.0% 


Isoleucine 3.8% 


= AMINOSOL 5% 


nes 
om Sinisa 


Leucine 7.0% 


Threonine 6.7% 


Methionine 3.2% 


A balanced amine acd solution 





Histidine 2.5% 


Lysine 7.8% 


Tryptophane 0.8% 


Cystine 2.7% 


Phenylalanine 3.5% 


for restoring and maintaining nitrogen balance 


= Complete protein ... contains all the nutritionally essential amino acids 
in such ratio and amounts that 2000 cc. dailv. intravenously, will maintain 
nitrogen balance in a 70 Kg. man. 


m Economical ... Dextrose has been added to help meet the metabolic 
requirements of energy and to afford a protein sparing action which will 
prevent further protein depletion. 


@ Safe... sterilized by autoclaving, and tested for chemical identity, sterility, 
clarity, growth promotion, maintenance of nitrogen balance, and freedom 
from pyrogens and antigenicity. 


@ Stable .. . and sterile at room temperatures for 2 years or longer. 


@ Easy-to-use ... supplied in 1000 cc. Abbott Intravenous Solution Con- 
tainers, ready for use. Obtain greater safety in administration by using the 
corvenient, disposable Venopak equipment. 


Ask your Abbott Representative for a demonstration of this product, or 
write for complete details to ABBotr LaBporatories, North Chicago, Illinois. 
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even further out of the normal 
reach of small hospitals. After one 
recent change it was necessary to 
buy 10 cases of a certain cotton 
goods item instead of five to obtain 
a quantity price. Yet savings can 
still be made by a careful stagger- 
ing of orders; that is, for example, 
buying thermometers one month, 
syringes the next and cottn goods 
the next — all in sufficient quantity 
to carry the hospital over several 
months’ operations. 

This careful market study should 
be extended so as to include pos- 
sible sources for items we expect 
to buy in the future. This informa- 





tion can be found in suppliers’ 
catalogs, directories, trade journals 
and direct mail advertising, and the 
list of suppliers should be com- 
pared as to location and resulting 
freight charges, delivery, service, 
price and reliability. A running file 
of this information can be extreme- 
ly valuable. The buyer learns of 
the suppliers who offer a repair 
service not available elsewhere, and 
of those who guarantee a quick de- 
livery. In these days of rising prices 
the latter is of particular advantage. 
The lowest price frequently is ob- 
tained from the supplier who will 
ship on the earliest date. 















PENTOTHAL* SODIUM 
ADMINISTRATION 


New Simplified Apparatus Affords . . ...... 


Positive Delivery of Exact Quantity of Medication 


The new Bonznt Syringe Holder is designed for use in administering Pentothal* 
Sodium or any other intravenous medication in exact dosage, either continuously 
or intermittently. Six micrometer graduations permit the anesthetist to deliver 
exact amounts as small as %4 minim with a 5 cc syringe, and progressively larger 
amounts; accepts 5, 10, 20, 30 or 50 cc syringes. For aspiration, it is only neces- 
sary to reverse the turn of the screw. Quick release of the syringe for instant 
reloading is accomplished by lifting the knurled knob surmounting the bolt, free- 
ing the syringe from the spring tension clamp. It is light in weight and compact in 
size (32 by 8 inches, unassembled); it fits into any standard instrument sterilizer. 
Additional advantages are: (1) eliminates fatigue incident to manual delivery; 
(2) positive action prevents blood coagulation in the needle; (3) affords freedom 
to observe the patient. Stores in the compact leatherette-covered case. Material 
is polished stainless steel and chromium-plated bronze. Despite the superior oper- 
ating advantages and materials, its price is considerably below that of com- 
parable apparatus now offered. Guaranteed against defective parts or work- 


manship. Descriptive circular sent on request. 


JA759 — Bonznt Syringe Holder, complete in case, but without syringe shown, 


*Registered Trade-Mark of Abboft Laboratories 


$s. ALOE COMPANY 


General Offices: 1831 Olive Street e St. Louis 3, Missouri 











An alertness towards market de- 
velopments has unexpected re- 
wards. A supplier’s representative 
recently told us of a new quantity 
discount that none of the jobbers’ 
salesmen who call on us knew any- 
thing about. One national supplier, 
who sells to other organizations be- 
sides hospitals, recently announced 
a low profit policy on sales to hos- 
pitals. 

Savings can sometimes be made 
by purchasing through cooperatives. 
With present plans for a nation- 
wide integrated hospital service, op- 
portunities for pooling of purchas- 
ing power may well develop. With 
closer liaison, small hospitals may 
be able to work out practical co- 
operative buying arrangements with 
nearby large hospitals. 

Such ideas for new economical 
operation are the lifeblood of in- 
dustry and should be the lifeblood 
of small hospitals too. The admin- 
istrator - purchasing agent forever 
should be on the lookout for new 
products, new uses for products and 
new methods of patient care. Cer- 
tainly, the pursuit of these new 
ideas deserves a portion of his time. 
They pay off in purchasing dollars, 
in working time or both. They need 
not be original; the point is 
whether they can be adapted well to 
the particular hospital’s problem. 

One always should be on the 
lookout for new viewpoints in pur- 
chasing. It can be an interesting 
and profitable diversion. Occasion- 
ally, when placing orders, the ad- 
ministrator might ask himself a few 
questions, such as: Why are we 
buying this particular. product? 
Where is it used? How is it used? 
How else could we do that job? 
Every once in a while he'll find a 
new answer. 

There are several good sources of 
purchasing ideas. Both magazine 
and mail advertising is helpful. Ar- 
ticles in hospital magazines con- 
tain much information — usually 
about tested ideas. Time can be well 
spent in talks with salesmen about 
new products and the uses made 
by other hospitals of these products. 
Conferences with key personnel on 
the hospital staff and employee sug- 
gestion boxes produce practical and 
worthwhile results. 

Doing a better hospital job with 
new purchasing ideas has two ap- 
proaches. One is the product angle, 
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HE famous Simmons orthopedic bed, H-404, 
with permanent Balkan frame and Deckert 


St. Francis Hospit al, multi-position spring, is the choice of leading hos- 


pitals handling a large volume of orthopedic cases. 


Pp ittsburg h, chooses Simmons engineers designed this bed for maxi- 


mum efficiency. The Deckert spring is quickly and 


D ecker t Or thopedic effortlessly adjusted to a variety of positions of 

= therapeutic value and patient comfort. The perma- 

Beds for Carnegie nent aida frame is oa more efficient mvs 

Steel Comp any W ard bed ends are at the right height for convenient use 
\ of traction equipment. 

If you are planning to establish an orthopedic 

ward, or to re-equip your present one, ask your 


Hospital Supply Dealer for a demonstration of 


Simmons equipment. 


SIMMONS COMPANY Hospital Division 


DISPLAY ROOMS 
Chicago 54, Merchandise Mart San Francisco 11, 295 Bay St. 


New York 16, One Park Ave. Atlanta 1, 353 Jones Ave., N.W. 
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in answer to the question: Where 
and how can we use a specific prod- 
uct to advantage? The other is the 
need angle, answering the ques- 
tion: What can we buy to fill a 
given need? 

Each new product should be re- 
viewed for possible uses. If the ad- 
ministrator can’t think of a use for 
it, the advertising matter or descrip- 
tion should be sent along to the de- 
partment head most likely to be in- 
terested. Periodically new products 
should be discussed in a confer- 


ence of department heads to deter- 
mine their possibilities, if any. 

Here is one example of how a 
new product saved our hospital 
some money. A research report on 
a new type cleaner gave us an 
idea this spring at housecleaning 
time. The report indicated that the 
new product rated higher than the 
one we had been using and also 
was cheaper. We tried it in cleaning 
all the interior walls of the building 
and saved $100 on cost of material, 
plus $200 on labor costs. 





























"THERE'S A 
FULLER BRUSH 


NG 








Perhaps you’ve thought of Fuller when you needed 
brooms or mops. But remember, too, the Fuller 
line is a complete line of cleaning tools. Here is one 
source of supply to meet a// your cleaning require- 
ments. It will pay you to call in your Fuller indus- 
trial representative. 








TELEPHONE your Local Fuller 
Brush Salesman or write 


zz FULLER BRUSH ¢. 


INDUSTRIAL DIVISION 


Dept. 84B - 


Hartford 2, Conn. 
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-Walking through our hospital 
buildings, we saw many needs for 
better ways of doing things, par- 
ticularly in saving labor costs. With 
effort, cost-saving answers some- 
times can be found through pur- 
chases. For example, we were able 
to avoid hiring a part time assist- 
ant bookkeeper by purchasing a 
bookkeeping aid which does three 
operations in one. A recent addi- 
tion of some equipment in the 
kitchen has eliminated all overtinie, 
with resultant payroll reduction. 

The problem of need frequently 
raises the question: Shall we buy 
it or shall we make it? Most hospi- 
tals have found it advantageous to 
make some items. One hospital, ac- 
cording to a recent magazine arti- 
cle, saves money through stencil- 


_ Ing all of its forms and charts. With 


the rising cost of printing, greater 
use of stenciling may be advan- 
tageous to other hospitals. The 
making of gowns, binders and 
draw sheets, and repair of these 
items offers a form of cost savings to 
the hospital with an ambitious 
auxiliary. ° 

At our institution, the laundry 
crew has a few free hours a week 
to supplement the work of the 
auxiliary. Another big savings of 
this type is in the canning of food, 
particularly fruit. The saving this 
year will be at least $500 on can- 
ning about 3,000 quarts, with most 
of the labor paid for. At today’s 
food prices, small hospitals may 
find home canning an even more 
worthwhile undertaking. 





aes 
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Penicillin Needles 


The development of a standard 
hypodermic needle for the admin- 
istration of penicillin in oil and 
wax “is not considered wise” at the 
present time. 

This was the resolution made by 
the American Hospital Association 
Committee on Simplification and 
Standardization of Hospital Fur- 
nishings, Supplies and Equipment 
at a recent meeting in New York. 

The committee decided not to 
include a penicillin needle on its 
simplified list because the whole 
situation with respect to penicillin 
is in the stage of development. 
Many doctors who were queried 
said there already was a needle on 
the list adapted to this use. 
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FINEST Zyality CATHETERS 


SPECIFY 
BARD-U.S.C.i. 


Jor fine 
WOVEN CATHETERS 
WOVEN BOUGIES 


%& CORRECT DEGREE of FLEXIBILITY 
*& BOILABLE 


* WOVEN EYES 
%& MAXIMUM LUMEN 
%& LONG LIFE... 


in service or 
on the shelf 





Onder “Vhnough Your Dealer 


| ae Distributors for 
GC. R. BARD, INC Jf oe 
+ e . e 


& INSTRUMENT CORP.., 
79 MADISON AVENUE, NEW YORK 16 Makers of the Finest in Woven Urological Instruments 


THERE 18 NO SATISFACTORY SUBSTITUTE FOR QUALITY 
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OSPITAL ADMINISTRATORS through 
H the years have been obliged to 
exercise ingenuity to keep their in- 
stitutions financially solvent. Hence, 
salvaging is almost as old as our 
institutions themselves. ‘That sal- 
vaging is profitable is borne out by 
the fact that larger cities sell the 
right to salvage their garbage. In- 
dustry has long profited by reclaim- 
ing and utilizing its waste products. 
It is said that the meat packer uses 
everything but the squeal of the 
hog. 

Hospitals may benefit from the 
disposal of waste in a number of 
ways. As the heaviest outlay of 
money goes into food service, so 
should greatest saving from salvage 
be realized from this source. Many 
dietitians have found that there is 
an income from selling swill to hog 
farms. In the pre-war years most 
urban hospitals did. Soon after hos- 
tilities began, however, it was found 
that the cost of labor and transpor- 
tation had advanced to the point 
that many of these large farms no 
longer found this profitable. With 
the lifting of ceilings and large ad- 
vances in the price of pork, the hos- 
pitals again have this source of 
revenue. 

A recent discussion revealed that 
city hospitals average $3.50 per bed 
year income from this market— 
about one cent per patient day. 
Some rural institutions have found 
it advantageous to operate small 
farms and dispose of their swill in 
this way. There is also a market 
for grease and tallow which should 
bring in about one dollar per bed 
per year. 

There is now a trend on the part 
of hospitals to go to an all cash 
salary and permit employees to 
purchase their meals. Administra- 
tors report that there is much less 
waste than before and they are thus 
saving before the waste occurs. 

A large number of hospitals are 
having their records microfilmed. 
Old x-ray films have been sold for 
some time; we have found that we 
can pay almost 20 per cent of our 
microfilming costs in this way. We 
were also surprised to learn how 
easily we could dispose of our old 
charts. The salvaging company 
picks up the paper and pays us one 
and one-half cents per pound. Not 
much? True, but with 20 years rec- 
ords we will receive about $225 
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PROFITS 


jrom 
SALVAGE: 








which would have been a complete 
loss. 

A number of hospitals are en- 
gaged in renewing, clean up and 
renovation programs. Much that is 
being replaced can be disposed of 
for cash: Furniture to second-hand 
dealers, old equipment for scrap, 
and the like. We recently received 
$1,700 for an ammonia ice plant 
that was 25 years old. I was im- 
pressed with the resourcefulness of 
a rural administrator who had some 
old furniture that was useless to 
him. He not only sold his own 
superannuated stock but also asked 
for contributions of unusable ar- 
ticles from the people of the com- 
munity and auctioned all of them. 

We have many things that can be 
marketed. Mattresses too worn to 
be renovated sell for about a dol- 
lar each, and there is a market for 
old sheets, nurses uniforms, towels, 
and blankets that cannot be used 
for dish cloths and rags. The rub- 
ber sheets and gloves we saved so 
carefully at the beginning of the 
war have value as does broken glass, 
and almost every newspaper want 
ad section has advertisers who. want 
to purchase steel drums. 

Hospitals have a better chance to 
benefit from salvaging today than 
ever before. This has become a ma- 
jor item in our economy and will 
certainly become increasingly so as 
we meet with “consumer resist- 
ance” to our charges.—Frank S. 


Groner, administrator, Baptist 
Memorial Hospital, Memphis, 
Tenn. 

A CONVERSION TO 

NEW USES 


THE EXTENT OF SALVAGE in this 
hospital of slightly more than 200 
beds is not great in volume of 
actual savings. It represents, rather, 
a natural Yankee tendency to save 


and “make-do” for a variety of 
other purposes than that for which 
the original article was intended. 
It does not involve extensive re- 
making with its attendant labor 
costs, which have increased so mark- 
edly, but rather a routine proce- 
dure for utilization of worn bed 
linen, the washing of gauze and its 
use for swabs in the operating 
room, the making of aprons from 
pieces of discarded mattress covers, 
and piecing the sides of rubber 
draw-sheets with this material to 
save the rubber sheeting, the use 
of sugar bags for work aprons, the 
cutting out of the best parts of old 
rubber sheets and using them for 
various purposes such as protection 
against wet dressings. 

Solution bottles that have served 
their purposes for intravenous feed- 
ings are sterilized to send formulas 
home with discharged infants. Fur- 
niture, after it has been relegat- 
ed from the top accommodations 
down through to the most modest 
employee’s quarters, is finally sold 
to employees for nominal sums. 
This pleases employees who can 
use this furniture at home because 
they get excellent value. We have 
realized four times as much revenue 
even at very nominal prices than 
we would have received had we 
disposed of it to second-hand deal- 
ers. 

Current wage scales discourage 
any extension of salvaging opera- 
tions for minor purposes but with 
the expansion and growth of the 
hospital, it is rare that anything is 
ever discarded until it is thorough- 
ly worn out. 

Refinishing of furniture is a con- 
stant process and hundreds of dol- 
lars can be salvaged by an intelli- 
gent program of maintenance and 
upkeep.—Paul J]. Spencer, director, 
Lowell (Mass.) General Hospital. 


PROFITS THE SAME, BUT 
JOB MORE DIFFICULT 


FoR SOME ITEMS salvage is just 
about as profitable today as it was 
several years ago. This would be 
true in the case of garbage, fats, and 
glass vases sold to florists. 

It is harder for us to sell such 
articles as crates, boxes, cartons or 
used lumber than it was even last 
year.—Sister M. Cornile, R.S.M., 
director, St. Joseph’s Infirmary, At- 
lanta, Ga. 
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Lr. Cot. Mary G. PHILLips, who 
has been acting director of the Army 
Nurse Corps since August 15, was 
promoted to full 
colonel last 
month and ofh- 
cially appointed 
head of the 
Army Nurse 
Corps, retroac- 
tive to October 
1. Col. Phillips 
succeeded Cot. 
FLORENCEA. 
BLANCHFIELD 
who began her 
terminal leave on August 15. 

A veteran of 18 years Army serv- 
ice, Col. Phillips was deputy super- 
intendent of Army nurses during 
the war, then became director of 
nurses in the Pacific theater. A 
graduate of Columbia University 
and the Army’s since-discontinued 
school of nursing in Washington, 
she holds the Legion of Merit and 
the Army Commendation ribbon. 





Mary R. MEEHAN, R.N., has suc- 
ceeded the late KENNETH H. Gor- 
DON as assistant director of the 
Woman’s Hospital, New York City. 
Prior to this appointment she was 
the second administrative assist- 
ant at Woman’s Hospital. 

From 1932 to 1942 Miss Meehan 
was associated with Grasslands 
Hospital, Valhalla, N. Y., in the 
capacity of pediatric supervisor, 
supervisor of the outpatient depart- 
ment, supervisor of the tuberculo- 
Sis division and as assistant to the 
director of nursing service. She was 
commissioned in the U. S. Army 
Nurse Corps and saw service in 
both the United States and the 
Southwest Pacific area. On her re- 
turn from foreign duty, she was ap- 
pointed director of the senior ca- 
det nurse corps, and assigned to 
Dibble General Hospital, Menlo 
Park, Calif. 


Lr. Cot. WittiaAm H. LEE has 
succeeded Dr. Harry C. SMITH as 
administrater of Frisbie Memorial 
Hospital, Rochester, N. H. Colonel 
Lee, who was senior administrative 
officer in charge of army hospitals 
in England, France and the Far 
East has had go years of experience 
in x-ray research work as a physi- 
cist. 
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‘Personal GNews 


Ear C, H. PEARSON has resigned 
as superintendent of the Good Sa- 
maritan Hospital, West Palm 
Beach, Fla., to accept the superin- 
tendency of the Salt Lake County 
General Hospital, Salt Lake City, 
Utah. Mr. Pearson replaced Dr. M. 
SKOLFIELD, who resigned several 
months ago to devote his time to 
private practice. 

Mr. Pearson, who was affiliated 
with the Good Samaritan Hospi- 
tal since 1940, was assistant super- 
intendent of Wesley Memorial Hos- 
pital, Chicago, for eight years; as- 
sistant superintendent of Passavant 
Hospital, Chicago, for two years, 
and assistant director of St. Luke’s 
Hospital, Chicago for nine years. 
He is a member of the American 
Hospital Association and a Fellow 
of the American College of Hospi- 
tal Administrators. 


James L. Dack, who recently re- 
signed as administrator of Com- 
munity Hospital, Battle Creek, 
Mich., was appointed on October 
16 by Governor Sigler to direct the 
state hospital survey and construc- 
tion program authorized by the 
legislature in 1947. 

Before going to the Community 
Hospital in 1944, Mr. Dack was 
administrator of the South Haven 
(Mich.) Hospital and was employed 
in the hospital division of the W. 
K. Kellogg Foundation. 


Car P. WricuT Jr. has resigned 
as superintendent of the United 
Hospital of Port Chester, N. Y., and 
Ricuarp C, Leavitt has been ap- 
pointed his successor. 


Mr. Leavitt was chief accountant ;- 


of the United Hospital for the past 
five years and has taken special 
courses in hospital administration. 


O. K. Fixe has resigned as direc- 
tor of the .fiami Valley Hospital, 
Dayton, Ohio, effective January 31. 
Mr. Fike served as managing direc- 
tor of Grace Hospital, Richmond, 
Va., from 1934 to 1940 and as di- 
rector of Doctors Hospital and 
Medical Center, Washington, D. C., 
from 1940 to 1943. 


CLARENCE M. TAayLor, executive 
vice president of the Lincoln Elec- 
tric Company, Cleveland, has been 


appointed executive director of the 
Cleveland Clinic Foundation. Mr. 
Taylor, who has been an outstand- 
ing officer of the foundation for the 
past 20 years, succeeds the late Ep- 
wArpD C. Daoust. 


ALIcE E. Snyper has replaced 
HELEN YOUNG as superintendent of 
the Chicago Unit, Shriners’ Hospi- 
tal for Crippled 
Children. 

Miss Snyder 
previously 
served as super- 
intendent of 
nurses, Willard 
Parker Hospital, 
New York City; 
director of the 
Nursing Bureau 
of Manhattan 
and Bronx, Inc., 
New York City; administrator of 
St. Luke’s Hospital, Marquette, 
Mich.; and superintendent of the 
Geneva (N. Y.) General Hospital. 
She is a member of the American 
Hospital Association, the American 
Nurses’ Association and the Nation- 
al League of Nursing Education, 
and is a nominee of the American 
College of Hospital Administra- 
tors. 





O. H. OvERLAND resigned as ad- 
ministrator of the Grand Forks 
(N. D.) Deaconess Hospital, effec- 
tive October 1, and is now solicit- 
ing funds with which to build a 
100-bed addition for the hospital. 
Mr. Overland has been associated 
with the Grand Forks Deaconess 
Hospital since 1935, first serving as 
assistant superintendent and credit 
manager. He was appointed admin- 
istrator in 1938. 


MARGARET-ANNE GUSLER has suc- 
ceeded KATHERINE NOLAN as super- 
intendent of the Charlevoix 
(Mich.) Hospital. For the past year 
Miss Gusler was associated with 
the Kalamazoo (Mich.) State Hos- 
pital. 


Maupbe F. Martin, who has been 
serving as acting superintendent of 
The Hospital, Sidney, N. Y., since 
last February 2, was recently ap- 
pointed superintendent. She suc- 
ceeds HELEN Brockway who has 
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resigned after several months’ leave 
of absence. 


LILLIAN H. Erickson has accept- 
ed a position with the U. S. Public 
Health Service, Washington, D. C. 
For the past year and a half she 
has been field director of the exten- 
sion courses sponsored by the 
American Association of Medical 
Record Librarians. 


Dr. JAcos Horowitz has been 
appointed assistant director of the 
Israel Zion division of the Maimoh- 
ides Hospital, Brooklyn, N. Y. He is 
a graduate of the Columbia Univer- 
sity School of Hospital Adminis- 
tration. 


MIcHAEL S. GROBSMITH has re- 
signed as night superintendent of 
Jewish Hospital, Brooklyn, N. Y., 
to accept an appointment as the 
assistant director of Lebanon Hos- 
pital, New York City. 


Er_MeER C. GouLp was appointed 
office manager of the Newton-Wel- 
lesley Hospital, Newton Lower 
Falls, Mass., effective November 1. 
Mr. Gould has had 25, years experi- 
ence in the general accounting field. 


Dr. Paut R. HAWLEY, chief medi- 
cal director for the Veterans Ad- 
ministration, recently received an 
honorary fellowship in the Ameri- 
can Association for the Surgery of 
Trauma. 


NorMaAN L. Losu has resigned as 
director of Riverside Hospital, To- 
ledo, Ohio, to accept a position as 
director of Orange Memorial Hos- 
pital, Orlando, Fla., effective De- 
cember 1. 


Mary JANE HvutTcHInson, R.N., 
who resigned as superintendent of 
the Huntington (L. I., N. Y.) Hospi- 
tal last July, has been appointed ad- 
ministrator of the House of the 
Holy Comforter, New York City. 


Mary E. GE ser, R.N., has re- 
signed as superintendent of Brown 
Memorial Hospital, Conneaut, 
Ohio, to become superintendent of 
the Memorial Hospital of Chester 
County, West Chester, Pa. 


DaniEt M. Fens has resigned as 
assistant director, Beth Abraham 
Home for Incurables, New York 
City, to continue private study in 
the field. 
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Joun R. Howarp Jr., superin- 
tendent of Muhlenberg Hospital, 
Plainfield, N.J:, has resigned be- 
cause of ill health, and FRANK P. 
SAUER, assistant’ superintendent, 
was appointed to succeed Mr. How- 
ard. 

Mr. Howard went to Muhlen- 
berg Hospital from the New York 
(N.Y.) Hospital in 1935. Before 
that he was superintendent of New 
York Orthopedic Hospital and of 
New York Nursery and Child’s 
Hospital and studied public health 
work in Buffalo, Boston and New 
York. 

Mr. Sauer, who has been assist- 
ant superintendent since 1945, 
formerly was business assistant of 
Grasslands Hospital, Valhalla, N.Y. 


JosEPpH BLUMENKRANZ has been 
appointed by the War Department 
Corps of Engineers as hospital con- 
sultant in connection with the de- 
sign of hospitals under the nation- 
wide construction program for the 
Veterans Administration. During 
the past year he has been consultant 
to two architectural firms on two 
1,000-bed general hospitals and one 
1,200-bed neuropsychiatric hospital 
planned for the agency. Prior to 
that Mr. Blumenkranz was architect 
and hospital consultant to the gov- 
ernment of Puerto Rico for a num- 
ber of hospital projects. For several 
years he held the post of senior 
architect of hospitals with the City 
of New York. 


Harry O'DONNELL has been ap- 
pointed credit manager and direc- 
tor of public relations at St. Mar- 
garet’s Hospital, Montgomery, Ala. 
Mr. O’Donnell, who served over- 
seas with the Navy as an officer of 
the line, had been practicing public 
accounting in New Orleans since 
his discharge. 

CxLaRicE Dossins, a 1945 gradu- 
ate of St. Margaret’s School of Nurs- 
ing, was recently appointed head of 
the nursery. She has completed 
special courses in pediatrics at the 
Children’s Hospital, Washington, 
D. C., and the Baltimore (Md.) City 
Hospital. 


Dr. Davin SEEGAL, organizer of 
Columbia University’s research pro- 
gram on chronic diseases, was ap- 
pointed last month to organize a 
teaching and research program for 
Maimonides Hospital, Brooklyn, 
N. Y. Plans have been announced 
for turning the 212-bed Beth Moses 
unit into a treatment center for 
chronic illnesses and adding a large 
teaching center to the Israel Zion 
unit. 


ELIzABETH MATTHEWS, R.N., has 
resigned as superintendent of the 
Fort Pierce (Fla.) Hospital and re- 
turned to her home in Sumter, S. C. 


Dr. WititiAM A. O'BRIEN, who 
became director of the Department 
of Postgraduate Medical Education, 

University of 
Minnesota, Min- 
neapolis in 1938, 
died on Novem- 
ber 15. 

Dr. O’Brien, an 
honorary fellow 
of the American 
College of Hos- 
pital Adminis- 
trators, had been 
associated with 
the University 

of Minnesota since 1923 serving in 
various capacities. Since 1936 he 
had been medical representative, 
Center for Continuation Study and 
since 1938 he had been radio 
spokesman for the Minnesota Hos- 
pital Association. 


KENNETH H. GorDon, assistant 
director of the Woman’s Hospital, 
New York City, died September 9. 
Mr. Gordon served as administra- 
tor of the Greene County Me- 
morial Hospital, Waynesburg, Pa.; 
superintendent of the Pennsylvania 
Training School, Morganza, and 
superintendent of Trinity High 
School, Washington, Pa. He was 
with the U. S. Navy from 1943 to 


'945- 


Dr. RicHarp H. Hutcuines, for- 
mer superintendent of the Utica 
(N. Y.) State Hospital, and editor 
of the Psychiatric Quarterly since 
1935, died on October 28. Dr. 
Hutchings retired as superintendent 
of the hospital in June 1939 after 
20 years of service. 


F. STANLEY Durig, general super- 
intendent of hospitals and infirm- 
aries at the University of California, 
Berkeley, died on October 6. 


WittiaAM O. VAN VELSON, presi- 
dent of Richmond Memorial Hospi- 
tal, Prince Bay, Staten Island, N. Y., 
died on November 12. 


James Puitip, manager of the 
Palo Alto (Calif.) Hospital for 17 
years, died on October 26. 


HOSPITALS 











- * WASHINGTON PERSPECTIVE - - 





The Special Session 

Congress is collectively none too happy about being 
called back a month and a half early. Members have 
had to cut short their visits to the home folks and 
their “year-before-elections campaigning.” Now they 
must try to solve such problems as inflation, aid to 
Europe, price support, national defense, tax reduction 
and government economy. 

On top of this comes the administration’s persistent 
drive for greater federal participation in health and 
welfare problems. There are many aggressive persons 
within the administration who believe that nothing 
is well done unless the federal government does it. 
Even conservatives acknowledge the need for some 
federal action. Consequently, much health and welfare 
legislation awaits action. 

There is a bill that would make the Federal Security 
Agency one of the largest and most powerful depart- 
ments in the goverment. This would establish a Depart- 
ment of Health, Education and Welfare. Then it was 
amended in committee to include suggestions of the 
Federal Security Agency. The agency now handles 
social security, public health service, education, voca- 
tional rehabilitation and the Children’s Bureau. Last 
year the agency’s budget was $901,670,000. This year 
it may reach a billion dollars. A compulsory health 
program would make it grow like a mushroom. 


National Health Pregram 

The administration is eager to take control of the 
health field under the current compulsory health in- 
surance bill. Opponents have the Taft Bill, S.545, 
which would provide federal grants to assist the states 
in setting up their own programs to furnish medical 
and hospital care. 

Hearings on the Taft Bill started out in orderly 
fashion last spring. Testimony was presented in its 
favor by representatives of national health groups and 
assorted individuals. Compulsory health advocates, not 
satisfied with their weeks of testimony last year, in- 
sisted on being heard again. The hearings became a 
dogfight. What’s more they are not complete and will 
resume in January. 

Meanwhile, Senator Smith has written to all state 
governors asking for an expression of preference be- 
tween the two competitive bills. He has also asked the 
Brookings Institution to make a quick study by the 
middle of December. 


Smaller Bites 


Federal control over health programs is being urged 
in small bites too. Bills have been introduced to pro- 
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pose federal aid to states for school health programs 
to be administered from Washington by the Children’s 
Bureau (which would be greatly expanded thereby) . 
A maternal and child welfare services bill proposes 
a program of medical care which would cost the 
federal government from 20 to 30 million dollars a year. 
A bill introduced by Senator Lodge of Massachusetts 
would provide financial assistance in the purchase of 
expensive drugs which otherwise might not be used. 
Various proposals would make veterans’ dependents 
eligible for medical and hospital care through the 
constantly expanding Veterans Administration. 
Welfare groups are sponsoring a bill which would 
make federal aid available to states for relief programs 
extending beyond the present categories of aged, blind 
and children under 18. 


Science Control 

In the field of science the federal government is 
taking increasing control. Most dramatic of course is 
the Atomic Energy Commission, which places all 
atomic research under federal control. The National 
Science Foundation Bill was vetoed by the President 
because the administration would have to share control 
with a group of scientists not part of the federal 
bureaucracy. This bill may be introduced again since 
both parties favor it. 

Other bills propose federal appropriations for cancer 
research, dental research and similar projects. 

The National Institute of Health, under the Public 
Health Service, already has an extensive research pro- 
gram, and these research bills indicate a congressional 
interest in expanding scientific development under 
federal sponsorship. 


Social Security 

The Social Security Act appears due for long-delayed 
revision. Last year the Calhoun Report to the House 
Ways and Means Committee reported an exhaustive 
study of the social security program. The Ways and 
Means Committee had postponed action awaiting re- 
sults of the study. It then took no action last year 
because it was more concerned with tax reduction. 
Meanwhile the administration prepared a bill for a 
thorough revision of the Social Security Act, increasing 
benefits and broadening coverage to include many 
groups of employees not now covered. This was intro- 
duced in the Senate last July. The Senate seems dis- 
posed to take some action on social security. Its Finance 
Committee has appointed an advisory council with 
Edward R. Stettinius as chairman. Whether that ad- 
visory council will be able to prepare proposals in 
time for action by the present Congress is a question. 
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More Projects for Rural Areas 


When Congress passed the Hos- 
pital Survey and Construction Act 
in 1946 it wanted especially to 
stimulate construction of small rur- 
al hospitals. From the early submis- 
sions of hospital project applica- 
tions, it appears that this wish may 
materialize. 

Of the 53 applications or parts of 
applications submitted by mid-No- 
vember, about 70 per cent were 
from towns of less than 5,000 popu- 
lation. Sixteen per cent of the ap- 
plications were from communities 
of from 5,000 to 10,000, and the re- 
maining 14 per cent were from cities 
over 10,000. Only two cities of more 
than 100,000 were represented:-— 
Birmingham and Oklahoma City. 

Of the 53 applications, one has 
been approved in full, that of the 
Chattahoochee Valley Hospital, 
Langdale, Ala. (Hospirats, No- 
vember, page 100). 

District Approval: Beginning No- 
vember 1, the Public Health Serv- 
ice district offices began approving 
applications without first sending 
them to Washington. Under this 
arrangement the district office has 
authority to approve or disapprove 
parts of applications before sending 
them to Washington. When all 
four parts of an application have 
been approved by the district office, 
it will be signed by the surgeon 
general upon recommendation of 
the Hospital Facilities Division. 

Only six of the 53 applications 


are for nonprofit hospitals. These 
six have a total of 392 planned 
beds, an average of 65.3 beds each, 
and will cost an estimated $4,828,- 
967.57. This averages about $12,- 
318.79 a bed. 

Of the $4,828,967.57 estimated 
cost for these six hospitals, the 
federal share should be about 
$1,597,549-66. ; 

Nearly all the 53 project applica- 
tions are for new facilities. 

State Plans: Mississippi leads in 
the number of applications sub- 
mitted. As of mid-November, Mis- 
sissippi had submitted 19 applica- 
tions. Twelve were for general hos- 
pitals and seven were for health 
centers. 


Oklahoma had submitted 12 ap- | 


plications — nine for general hospi- 
tals, two for tuberculosis wards and 
one for a health department labora- 
tory. 

Illinois and Indiana each sub- 
mitted seven applications, totaling 
13 general hospitals and one tuber- 
culosis hospital. 

Four applications came from 
Texas, all for general hospitals. 
Alabama has submitted two appli- 
cations, one for the approved Chat- 
tahoochee Valley facility and the 
other for a public health center 
and_ laboratory. 

Kentucky has applied for funds 
for one general hospital, and the 
state of Washington has an applica- 
tion for a health center. 





FIRST APPPLICATION for hospital construction funds under the Hill-Burton Act was signed 
by Surgeon-General Thomas Parran with Oscar F. Ewing, the federal security administrator, 
looking on. The project is the proposed Chattahoochee Valley Hospital, Langdale, Ala. 
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Proposed Beds: Most of the pro- 
posed hospitals so far have been 
small. Of 33 applications that stated 
proposed size, the average was 48.6 
beds. Only one 200-bed hospital 
was on the application list—a tuber- 
culosis sanatorium at Mt. Vernon, 
Ill. 

Two 100-bed projects applied. 
These were Fairfield (Ul.) Memori- 
al Hospital and the Good Samari- 
tan Hospital, Mt. Vernon, III. 
Gray County Hospital, Pampa, 
Texas, applied for funds for a go- 
bed facility and the 82-bed Chatta- 
hoochee Valley Hospital in Ala- 
bama was the fifth largest applica- 
tion. 

Of the 53 applications submitted 
in whole or in part by mid-Novem- 
ber, the estimated total cost is 
$23,667,250.67. The federal share 
amounts to about $7,779,782.28. 

Applications: Six more state plans 
have been approved, making a total 
of 18 that had received the surgeon 
general’s signature by the middle 
of November (see table). New plans 
approved are from California, 
Colorado, Florida, Idaho, North 
Dakota and West Virginia. 

Approved plans now total $32,- 
531,025. Georgia’s plan was in 
Washington in mid-November, 
awaiting approval. Georgia’s allot- 
ment is $2,978,400. 

Four other plans were in district 
offices waiting to be sent to Wash- 
ington. These were for Arkansas, 
Louisiana, South Dakota and Wis- 
consin. The allotment for these 
four states is $6,106,425, making a 
total of $41,615,850, if all plans 
now in Washington and in district 
offices are approved. 


Requirement Changes 


When the Federal Hospital 
Council meets in Washington on 
December 15, it will probably 
make some changes in Appendix A, 
construction and equipment re- 
quirements of the Hill-Burton regu- 
lations. The tendency is to make 
these architectural regulations more 
flexible to meet the requirements 
of various sizes and types of hos- 
pitals. 

Late in October, the U. S. Public 
Health Service published the latest 
changes to Appendix A. 

Under these amendments, regu- 
lations are relaxed to allow for un- 
usual situations. The changes al- 
low a more liberal interpretation of 


HOSPITALS 





the regulations, although standards 
remain high. Many previous re- 
quirements now are optional 
though recommended. The changes 
term many features “desirable” 
where they used to be mandatory. 
The regulations still require speci- 
fic facilities but now leave many 
of the details up to the individuals 
who are building and equipping 
the hospital. 

Among other changes, the new 
regulations permit narrower hall- 
ways and doors and smaller rooms. 


Regulations 


The Iowa Hospital Association 
has sent a resolution to Governor 
Robert D. Blue and Walter L. Bier- 
ing, M.D., state health commission- 
er, asking that measures be taken 
so that the state health department 
will meet federal requirements by 
January 1. The Iowa Health De- 
partment may lose two million 
dollars in federal funds if regula- 
tions are not fulfilled. 

Allotments to Iowa under Hill- 
Burton provisions would be held 
up if eligibility is not gained. 





Status of State Plans 
Under Hospital Survey and Construction Act 
(as of November 14, 1947) 


Approved 

State Date approved Allotment 
Alabama Oct. 3 $ 2,887,725 
California Nov. 10 1,957,575 
Colorado Oct. 22 657,150 
Florida Oct. 21 1,461,375 
Idaho Oct. 23 293,400 
Illinois Aug. 8 2,770,725 
Indiana July | 1,727,625 
Kentucky Sept. 12 2,589,000 
Mississippi July | 2,403,300 
New Mexico Sept. 24 457,425 
North Carolina July 8 3,431,550 
North Dakota Oct. 17 308,325 
Oklahoma July 23 1,640,175 
Tennessee Oct. | 2,673,000 
Texas Oct. 7 4,840,125 
Utah Oct. 2 365,100 
Washington Sept. 9 512,100 
West Virginia Nov. 19 1,555,350 


$32,531,025 


Plans in Washington awaiting action 


State Date received Allotment 
Georgia Nov. 3 $2,978,400 
Plans in District Offices 
Siate Date received Allotment 
Arkansas Sept. 30 $1,968,075 
Louisiana Oct. 9 2,156,475 
South Dakota Oct. 20 359,475 
Wisconsin Nov. 13 1,622,400 
$6,106,425 
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Old Business 


When Congress reconvenes in 

regular session next month it will 
be faced with a number of measures 
held over from its first session; 
measures that hospital people will 
be watching with interest. 
' Hearings are scheduled to resume 
on the rival health bills of Wagner- 
Murray-Dingell and ‘Taft-Smith- 
Donnell, and both sides hint at 
plenty of excitement. When hear- 
ings were terminated last summer, 
I. S. Falk, Ph.D., director of re- 
search and statistics for the Social 
Security Administration, was on 
the stand in behalf of S.1320, ad- 
ministration-backed compulsory 
health insurance bill. 

About 64 witnesses had preceded 
Mr. Falk, evenly divided their opin- 
ions of S.1320 and Senator Taft's 
S.545, the National Health Act. In 


'17 public hearings the records had 


been filled with 3,464 typewritten 
pages of oral testimony and hun- 
dreds of pages of exhibits. 

Few expect either S.1320 or S.545 
to pass this year. With an election 
coming up next fall, these rival 
bills can produce strong timber for 
political platforms. 


New Department 

In S.140, Senators Taft and Ful- 
bright propose establishment of a 
new department in the federal gov- 
ernment, to be known as the De- 
partment of Health, Education and 
Security. A number of amendments 
have been written into the bill, one 
of which makes it clear that the 
department would not be obliged 
to recognize voluntary programs 
that do not conform to its policies. 
This is not apt to encourage sup- 
port from the voluntary field. If 
passed, this bipartisan bill would 
build the new department from the 
present Federal Security Adminis- 
tration. The bill has been reported 
out favorably, with amendments. 


Other Measures 

The School Health Services Act, 
sponsored by Senators Saltonstall, 
Smith, Fulbright, Lodge, Baldwin 
and Ives, would enable the states 
to develop school health services 
for the prevention, diagnosis and 
treatment of physical and mental 
defects of children. The bill would 
authorize 10 to 15 million dollars 
a year to aid these programs. The 
U. S. Children’s Bureau would get 


two million dollars to train per- 
sonnel, stage demonstrations and 
pay expenses of administration. 

Senator Lodge has introduced a 
bill to provide financial assistance 
in purchasing expensive drugs, such 
as penicillin and streptomycin. This 
is $.678. 

Senators Pepper, Wagner, Mur- 
ray, Taylor and Chavez have intro- 
duced §$.1714, the Maternal and 
Child Welfare Bill. This measure 
would help the states provide for 
the health of mothers and children 
and for crippled children’s services. 
This provides a three-year program 
totaling 135 million dollars, includ- 
ing 55 million for health services 
to crippled children. 

The Mundt International Edu- 
cational Exchange Bill, H.R. 3342, 
authorizes, among other things, in- 
terchanges of students and teachers 
of hospital administration between 
the United States and other coun- 
tries. 

H.R. 2245 is the 80th Congress’ 
version of a perennial attempt to 
repeal the tax on oleomargarine. _ 

Minimum Wages: A number of 
bills have been introduced which 
would increase the minimum wage. 
While hospitals generally are ex- 
empt from the Fair Labor Stand- 
ards Act, higher wages in industry 
would indirectly affect pay of hos- 
pital employees. 

Several bills have been intro- 
duced which would establish pre- 
sumption of service connection of 
any disease or injury to veterans 
within five years after discharge. 
Four other measures would elimi- 
nate the means test for veterans 
with nonservice disabilities. 

Social Security: Many social se- 
curity bills were thrown into the 
Congressional hopper this year. 
Some of these would extend social 
security coverage to employees of 
nonprofit hospitals and other chari- 
table, educational and religious or- 
ganizations. 

Research: Scientific and medical 
research are the subjects of a num- 
ber of measures introduced in 1947. 
These include bills for research in 
heart disease, cancer, infantile pa- 
ralysis and dental health. 

A new scientific research bill is 
expected, following President Tru- 
man’s veto of S.526, the bipartisan 
measure which was disapproved be- 
cause of its administrative pro- 
visions. 
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Agricultural Health Service Report 


The Department of Agriculture 
spent $2,024,757 in 1946 for its pro- 
gram of health services to eligible 
agricultural workers. An average of 
74,000 persons a month were given 
free care during the year, accord- 
ing to a recent report for 1946, the 
fifth year the progiam has been in 
operation. The report was issued 
by the labor branch of the depart- 
ment’s production and marketing 
administration. 

Hospitalization took 24 per cent 
of the total yearly expenditure. 
While the national hospitalization 
rate for 1946 was 60.1 per cent, go 
out of every 1,000 participants in 
the program were hospitalized. This 
high rate was explained in the re- 
port as due to two factors: (1) more 
complete medical care given eligi- 
ble workers, and (2) the hazards of 
agricultural work. Persons hospital- 
ized spent an average of 8.2 days in 
the hospital for a total of 53,500 
hospital days during the year. Pa- 
tient-day cost was $8.58 per case. 

An association-operated hospital, 
located at Belle Glade, Fla., treated 
1,722 of the 6,500 hospital cases. In 
addition eight infirmaries, each 
with accommodations for more 
than 100 persons, were used pri- 
marily for convalescent patients and 
for isolation of communicable dis- 
ease patients. 

Six agricultural workers’ health 





FIVE new council chairmen were appointed 
at St. Louis: (left, below) Dr. E. Dwight Bar- 
nett, Prepayment Plans and Hospital Reim- 
bursement (John Henderson photo); Sister 
Mary Reginald, Administrative Practice; 
Jacque B. Norman, Hospital Planning and 
Plant Operation; Florence King, Public Re- 
lations; B. Tol Terrell, Association Relations. 


associations administer the program 
for the department. Basic preven- 
tive measures, care for illness, hos- 
pitalization, surgery, dental care, 
maternity care and specialist serv- 
ices as required are included in the 
program. Headquarters are located 
in Pennsylvania, Georgia, Illinois, 
Texas, Oregon and California. 

Eligible to receive benefits are 
migrato1y American farm laborers 
and their dependents living in farm 
labor supply centers or the immedi- 
ate vicinity of such centers, and 
foreign laborers transported to the 
United States for employment in 
agriculture in areas where farm 
labor is critically short. Sixty-two 
per cent of the persons treated in 
1946 were foreign labor, the re- 
maining 38 per cent were migratory 
American workers. 

Total costs last year were: 


Per 

Cent 

Dollar of 

Service Cost Total 
Medical and 

Nursing* .............. $1,196.445 59 

Hospitalization ........ 484,235 24 

Administration ........ 269,470 13 

ec, ee 60,358 3 

Nursery School ........ 14,249 1 





_*Includes expenditures for nurses, physi- 
cians, sanitary engineers and miscellaneous 
service. 


Testing Lab Directory 


A new compilation published by 
the National Bureau of Standards 
presents a complete listing of com- 
mercial and university testing and 
research laboratories in the United 
States, together with indications of 
the type of commodities tested. 


The publication gives informa- 
tion about 220 commercial labora- 
tories, with 80 branches or offices, 
and 18g college laboratories used 
for research and testing. Listings 
are arranged both geographically 
and alphabetically. 

The pamphlet, Miscellaneous 
Publication M187, is entitled ‘“Di- 
rectory of Commercial and College 
Laboratories,” and can be _ pur- 
chased from the Superintendent of 
Documents, Washington 25, D. C., 
for 30 cents a copy. 


Pre-Scheduled Separations 


A directive has been issued by 
the armed forces that offers pre- 
scheduled separation from service 
or one-year volunteer duty to about 
2,200 government-trained medical 
corps officers. This affects about goo 
Navy V-12 doctors who entered serv- 
ice before May 1, 1946, and about 
1,300 non-volunteer general duty 
Army medical officers who entered 
at the same time. 

Both the Army and Navy are 
urging the discharged men to make 
application for the regular medical 
corps of the services or to volunteer 
for one full year of service. 

Some of the medical officers af- 
fected by the directive may be out 
by Christmas. 


Medical Personnel 


Lack of medical personnel is one 
of the biggest problems facing the 
Army medical service in the future, 
said Army Secretary Kenneth Roy- 
all in a talk to the Society of U. S. 
Medical Consultants of World War 
II at Washington last month. 

Secretary Royall stressed the need 
for coordination of the medical 
services of the nation’s armed forces 
during his speech. 
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Admission Rise for Blue Cross Patients 


A Blue Cross Commission report 
issued November 6 placed the num- 
ber of hospital admissions of Blue 
Cross patients from 86 plans at 
273,322 for September. This figure 
represents an increase of 14,328 
over the admissions reported for 
the previous month, when 82 plans 
listed 258,994 net admissions. Hos- 
pitalization, on an annual basis, 
rose from 115 per thousand mem- 
bers for August to 123 per thousand 
members for September, a 6.96 per 
cent increase. 

All size groups of plans reported 
increased utilization in September 
compared to August, with plans of 
less than 50,000 participants having 
the largest increase. 

Stay: The length of stay for Blue 
Cross plan patients was .27 longer 
for August than for July. A total of 
1,688,953.3 days of care were re- 
ceived by plan patients in August 
for an average stay of 7.54. Al- 
though higher than the figure re- 
ported for July, the August average 
is still lower than the average stay 
in both June and May. 

All plans except those in the 
100,000 tO 200,000 size group re- 
ported the increase in length of 
stay. This group had a decrease from 
6.95, days in July to 6.93 in August. 
The greatest increase was reported 
by plans having 500,000 or more 
members, where the length of stay 
increased from 7.59 days in July to 
8.09 days in August. 

Plans with less than 50,000 mem- 
bers showed the shortest length of 
stay with an average of 6.33 days. 
The longest stay was reported by 
the plans having more than 500,000 
members, with 8.09 days reported. 


Health Conference 


Richard M. Jones, director of the 
Blue Cross Commission of the 
American Hospital Association, ap- 
peared on the program at the first 
annual North Carolina Health Ed- 
ucational Conference. The confer- 
ence was held November 12-13 at 
Charlotte. 

“Better Health—Today and To- 
morrow” was the theme of the meet- 
ing, and each program participant 
discussed that subject as it affected 
his particular job. Voluntary pre- 
payment plans were covered by Mr. 
Jones. 


DECEMBER 1947, VOL. 21 


The conference was sponsored by 
the state hospital association. Assist- 
ing were the North Carolina Good 
Health Association and the Hospi- 
tal Saving Association. 

Among other subjects discussed 
around the central theme were 
public health, nursing, Red Cross 
services, medicine, hospitals, educa- 
tion, public relations and cancer 
and infantile paralysis control. 


San Francisco 


As the County Medical Society 
had warned, 934 physicians resigned 
from the panel of the San Francisco 
Health Service System on Novem- 
ber 10. (Hospirats, November, 
page 106). The mass resignation 
left HSS with 104 doctors to serve 
the 12,000 city employees’ covered 
by this group health plan. 


A letter has gone out to several 
hundred physicians in the county, 
asking them to serve on the panel. 
According to Alexander S. Keenan, 
M.D., the plan’s medical director, 
enough physicians will be recruited 
in this way to take adequate care of 
the 17,000 potential HSS patients. 


Direct Enrollment 


The Rhode Island Blue Cross 
plan recently completed a direct en- 
rollment campaign that accounted 
for 20,484 new members. This is the 
largest number of enrollees in the 


four-year history of the plan’s cam- 
paigns. It was the first time that 
applications for non-group enroll- 
ment were accepted from persons of 
more than 65, years of age. 

A little more than 25 per cent of 
the new enrollees were over 65, with 
a number of 80 and go year old 
persons joining the plan. 


New Medical Plan 


A new group practice medical 
unit has been organized by the New 
York University College of Medi- 
cine. In announcing the plan, Cur- 
rier McEwen, dean of the college, 
said that “it is anticipated that the 
medical group will eventually serve 
a potential 20,000 to 40,000 wage 
earners, on a low cost basis similar 
to the way that the Blue Cross plan 
provides wage earners with hospital 
care on a budget basis.” 

Doctors of the college faculty will 
care for plan members. The patient 
will be free to choose a member of 
this group as his doctor. Since the 
medical group is a teaching and re- 
search facility, medical students will 
accompany doctors as far as pos- 
sible. 

Four classifications of patients 
will be accepted: Industrial wage 
earner groups covered by contracts 
with management or labor organiza- 
tions, cooperative consumer groups 
covered through an insurance 
agency, individuals referred by doc- 
tors registered with the group plan 
and patients needing specialty clinic 
care. 





THREE MEMBERS of the Rhode Island plan: Mrs. Sarah A. Chandler, aged 103, oldest Blue 
Cross subscriber in the nation, newly-born Ernest E. Rylander Jr., and his mother, Mrs. 
Ernest Rylander, member of the Rhode Island plan since it was organized eight years ago. 
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About the Fiftieth Convention 


Arrangements for the fiftieth an- 
nual convention at Atlantic City 
are going ahead. Headquarters ho- 
tels for the Association and the five 
allied organizations that will hold 
concurrent meetings have been re- 
served and meeting dates have been 
set. The program planning com- 
mittee is to meet this month and 
preliminary information on_ the 
1948 program will appear in the 
next issue of HospIrats. 

The Association will hold its con- 
vention September 20-23, with head- 
quarters at the Traymore Hotel. 
Meetings will take place at the 
Atlantic City convention hall, a 
short distance down the boardwalk 
from the Traymore. 

Dates and headquarters for the 
other association conventions are: 
American Protestant Hospital As- 
sociation, September 17-19, Hotel 
Dennis; American College of Hos- 
pital Administrators, September 18- 
19, Traymore; American Associa- 
tion of Medical Record Librarians, 
September 20-23, Chalfonte - Had- 
don Hall; American Association of 
Nurse Anesthetists, September 20- 
23, Ritz-Carlton Hotel; Blue Cross 
Plans, September 20-23, Ambassa- 
dor Hotel. 


St. Louis Registration 


Final figures put the total regis- 
tered attendance at the St. Louis 
convention at 6,468. The largest 
group attending were 4,226 hospital 
personnel registrants who represent- 
ed 1,512 hospitals. 

Registration classifications other 


than hospital personnel were: Pub- 
lic health organizations, 301; hospi- 
tal and medical care plans, 195; hos- 
pital planning, 145; visitors and 
guests including program _pattici- 
pants, 96. The balance of the regis- 
tration includes exhibitors, exhib- 
itor personnel and commercial 
dealers. 


Rate Survey 


The survey of hospital rates for 
1947, prepared by the Association, 
was mailed to members on Novem- 
ber 10. Material was gathered in 
July through questionnaires sent to 
2,717 member hospitals. Data was 
gathered from 1,645 completed 
questionnaires. 

Detailed statistical material and 
summarization of findings that fol- 
low each table are included in the 
survey. A preliminary report of re- 
sults appeared in the September is- 
sue of HosPIirAaLs, page 33. 


The VA Resolution 


At its meeting in Washington 
late in October, the Association’s 
Council on Government Relations 
clarified a House of Delegates reso- 
lution that has caused considerable 
discussion. 

The original resolution recom- 
mended that Congress withhold ap- 
propriations for further construc- 
tion of veterans’ hospitals until it is 
definitely established that such fa- 
cilities are needed and that staffs 
can be obtained without injury to 
the quality of care for the rest of the 
population. 





A NIGHT view of the Atlantic City convention hall where the Association will meet in 1948. 
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This has been interpreted by the 
Veterans Administration and some 
veterans’ organizations as recom- 
mending that the veterans’ hospital 
construction program be halted im- 
mediately. 

To correct that impression, the 
council interpreted the’ resolution 
as “opposition by the American 
Hospital Association to any pro- 
gram of veterans’ hospital construc- 
tion beyond present planning up to 
1951 until further study, as recom- 
mended in the report, ‘Federal Hos- 
pital Planning with Particular Ref- 
erence to Care for Veterans,’ but 
that this interpretation does not in- 
dicate the Association’s endorse- 
ment of the present program.” 


Conservation Committee 


Margaret Gillam, the Associa- 
tion’s dietetics specialist, is serving 
as a member of the advisory coun- 
cil of the consumer service section, 
Citizens Food Committee. 

Two bulletins on conservation, 
prepared by Miss Gillam, have 
been distributed to all Association 
member hospitals in the United 
States. The first included an ex- 
planation of the program, conser- 
vation tips and suggested menus 
for luncheons and dinners. The 
second release carried more tips, 
suggestions for meat extension dish- 
es, fish dishes and some recipes. 


Staff Addition 


On December 8 Leonard P. 
Goudy will join the headquarters 
staff as purchasing specialist. His 
work will be concerned primarily 
with development of the Associa- 
tion’s program in purchasing, sim- 
plification and standardization un- 
der the Council on Administrative 
Practice. He also will work on edu- 
cational programs and will cooper- 
ate with other agencies in the pur- 
chasing, simplification and_stand- 
ardization field. 

Mr. Goudy entered the hospital 
field in 1928 as pharmacist at the 
Saskatoon (Sask.) City Hospital. 
He later was appointed purchasing 
agent and assistant to the superin- 
tendent, and in 1938 became gen- 
eral superintendent of that hospi- 
tal. He served with the Royal Ca- 
nadian Medical Corps from 1943 
to 1946. 

A member of the American Col- 
lege of Hospital Administrators 
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MR. GOUDY, specialist 


since 1939, Mr. Goudy is a past 
president of the Saskatchewan Hos- 
pital Association. He has served on 
committees of that association, the 
Canadian Hospital Council and the 
American Hospital Association. 


Student Members 


The eight students enrolled in 
Yale University’s course in hospital 
administration have become the 
first such university class to have 
100 per cent personal membership 
in the American Hospital Associa- 
tion. The course, which is directed 
by Clement C. Clay, M.D., was in- 
augurated this year. 

Inquiries about personal member- 
ship also have been received from 
all the other university hospital ad- 
ministration courses. 


Plan President 


E. Dwight Barnett, M.D., direc- 
tor of Harper Hospital, Detroit, 
and chairman of the Association’s 
new Council on Prepayment Plans 
and Hospital Reimbursement, has 
been elected president of the Mich- 
igan Hospital Service, statewide 
Blue Cross plan. 

Headquarters for the Michigan 
plan are at Detroit. William Mc- 
Nary is executive director. 


Booklet Distribution 


Member hospitals recently re- 
ceived a copy of the U. S. Chil- 
dren’s Bureau publication, “Infant 
Care.” Distribution of the booklet 
was arranged with the bureau by 
the Association. A letter explaining 
how more copies could be secured 
was enclosed with the booklet. 

Requests for one or two copies 
should be addressed to the Chil- 
dren’s Bureau, Washington 25, D.C. 
Quantity requests should go to the 
Superintendent of Documents, U. S. 
Government Printing Office. 
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Cancer Center 


In four years, New York’s Me- 
morial Hospital has expanded from 
a single building to the world’s 
largest cancer center. In the hospi- 
tal’s quadrennial report, issued late 
in October, C. P. Rhoads, M.D., 
director, stated that the institution 
“has achieved the function and de- 
partmental breadth of a graduate 
school of cancer.” President Regi- 
nald G. Combs termed the hospital 
“a cancer university.” 


According to the report 78 fel- 
lows in surgery, medicine and re- 
search, pathology and radiology 
are studying at Memorial Hospital 
this year. Doctors have come from 
all over America and 21 foreign 
countries and have returned to 
head cancer clinics and hospitals 
throughout the world, reported AI- 
len O. Whipple, M.D., the hospi- 
tal’s clinical director. 


Last month, the new building-of 
the Kate Depew Strang Prevention 
Clinic, a unit of Memorial Hospi- 
tal, was formally opened. 


Against Socialized Medicine 


In a book on “Compulsory Health 
Insurance,” Elizabeth W. Wilson, 
Ph.D., says that socialized medicine 
would eventually bring a g per cent 
payroll tax. Such legislation would 
not furnish adequate medical serv- 
ice and would set up an unex- 
ampled bureaucracy, she believes. 


The book was published recently 
by the National Industrial Confer- 
ence Board. Dr. Wilson is an actu- 
ary who has studied compulsory 
health insurance for the past 16 
years. For a time she worked in the 
office of the actuary of the Social 
Security Board. 


A review of the book will appear 
in the Bacon Library section of 
HospirAaLs in January. 


A.M.A. Directory 


The eighteenth edition of the 
American Medical Directory now is 
being prepared for publication. 
Formerly released annually by the 
American Medical Association, war- 
time shortages prevented puhlica- 
tion of a new directory since the 
1942 edition. 

Data on hospitals, physicians, 
medical organizations and activities 
are included in the book as is infor- 


mation on medical schools, special- 
ization in medical practice fields, 
memberships in special medical 
societies and tabulation of medical 
journals and libraries. 

Directory information cards were 
to have been mailed to every physi- 
cian in the United States, its de- 
pendencies and Canada on Novem- 
ber 1. Any physician who did not 
receive his card by December 1 is 
requested to write to the directory 
department, American Medical As- 
sociation, 535 North Dearborn 
Street, Chicago 10. 


New Names 


Two new names recently were 
added to the roster of American 
hospitals. Warren (Ohio) City Hos- 
pital became Trumbull Memorial 
Hospital by action of its member- 
ship in a special meeting held Oc- 
tober 27, 1947. Confirmation of the 
change has been. received from the 
Ohio secretary of state. 

Hahnemann Hospital of Port- 
land, Ore, officially became Holla- 
day Park Hospital on October 17, 


1947- 
Group Outpatient Clinic 


A joint study of the medical in- 
digent patient’s diagnostic prob- 
lems and participation of medical 
students in the study will be in- 
augurated at the group clinic of 
the outpatient department at Johns 
Hopkins Hospital, Baltimore. The 
clinic began operation at the start 
of the current medical school year. 

New group clinic patients will be 
studied, and according to the brief 
experience of the clinic so far, a 
need for about 20 physicians and 
surgeons and from five to seven 
specialists will be needed to con- 
duct daily examinations. Students 
will take part in consultations. 

Medicine, surgery and specialty 
clinics are brought to the patient 
rather than the patient visiting vari- 
ous“ departments under the group 
clinic setup. The clinic also is ex- 
pected to allow more thoughtful 
and favorable consideration of in- 
dividual patient’s problems than 
was previously possible because of 
the great demand on the hospital’s 
outpatient facilities. 


According to Edwin L. Crosby, 
M.D., director of the hospital, the 
new plan is expected to permit bet- 
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ter teaching of medical students 
as well as provide greater oppor- 
tunity for postgraduate medical 
education. 


Johns Hopkins 


At Johns Hopkins Hospital, Bal- 
timore, construction and renova- 
tion work to‘ cost about 660 million 
dollars has been started. The larg- 
est project is in the dispensary 
building where additions and alter- 
ations, costing about $200,000, will 
be made. 


Other work includes expansion 
and renovation of the hospital’s 
radiological facilities, construction 
of a suite of laboratories and offices 
for the division of neurosurgery, re- 
pairs to the Harriet Lane Home 
and many smaller projects. 


According to Edwin L. Crosby, 
M.D., hospital director who an- 
nounced the program recently, this 
work is in addition to the new 
surgical building and new private 
patients’ pavilion for which a 
building fund campaign was con- 
ducted last year. 


A Wheelchair Choir 


The wheelchair choir at Oak 
Forest (Ill.) Institutions has started 
its second year of concerts. Made 
up of patients, many of whom are 
expected to be hospitalized for the 
remainder of their lives, the choir 
performs at Sunday morning chapel 
services at the hospital, at miscel- 
laneous church services and at hos- 
pital parties in addition to its regu- 
lar singing tour through the hospi- 
tal’s wards every Friday afternoon. 


Thought to be the only such or- 
ganization in existence, the choir 





was born when Rev. Ralph A. 
Holmes, chaplain at Oak Forest In- 
stitutions, heard a patient singing 
from his ward bed. The chaplain 
procured a wheelchair for the man, 
who had been bedridden for three 
years, and the choir was started. 

Another patient who liked to sing 
aided the chaplain by acting as a 
talent scout in finding new mem- 
bers. Choir members are selected 
on the basis of need for expression 
and desire to sing as well as their 
wish to learn to sing better. 

Frank Venecek, hospital superin- 
tendent, and E. J. Chesrow, M.D., 
medical superintendent, cooperat- 
ed with the chaplain in forming the 
choir and in procuring necessary 
equipment. A portable organ and 
white shirts and black ties, to be 
worn when the weather is too warm 
for robes, have been donated. At 


present a drive is being conducted - 


to raise money for purchase of new 
robes for the group. 

The choir work, Chaplain 
Holmes says, has given the members 
a new interest in life and distinctly 
improved their mental attitudes. 
He says, “They often sing for pa- 
tients who are far worse off physi- 
cally than they are. There is an in- 
teresting end-result here—‘forgetful- 


ness of self in the service of others’. 


Children's Unit 


Plans for a 200-bed children’s 
hospital and allied units to be 
built as part of the Texas Medical 
Center, Houston, were announced 
recently. The complete children’s 
center plan was explained to mem- 
bers of the Annual Texas Pediatric 
Postgraduate Conference which 
met in October. 


MEMBERS OF the wheelchair choir sing in the hospital wards every Friday, for parties in 
various hospital departments, and for church services on Sunday mornings and afternoons. 
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Included in the children’s facility 
will be the hospital, a research unit, 
postgraduate pediatric school, a 
special contagious disease hospital 
and a special surgical hospital. 

The Texas Medical Center is ex- 
pected to contain four general hos- 
pitals, tuberculosis and cancer ‘hos- 


-pitals, central outpatient clinic and 


other features when complete. E. W. 
Bertner, M.D., is president. 


Rate Rise 


Hospitals in New York State 
now will receive $8.60 a day for 
patients treated under workmen’s 
compensation provisions. This in- 
creases the rate $1.10 for hospitals 
in New York City and slightly 
more for upstate institutions. 

The new rate, determined by rep- 
resentatives of hospitals and insur- 
ance companies, was approved late 
in October by the state workmen’s 
compensation commissioner. 


Blood Centers 


The American Red Cross plans 
to open two civilian blood centers 
this month in its nationwide blood 
collection and distribution pro- 
gram. They will be located 
at Rochester, N. Y., and Washing- 
ton, D. C. The Red Cross had 
hoped to open its Rochester center 
last month but was unable to do 
so. 
George B. Dowling, M.D., retired 
Navy medical corps captain, has 
been named deputy administrator 
of the program. He will work under 
Ross T. McIntyre, M.D., the pro- 
gram’s director. 


Dietitian Students 


Seventy-one courses for student 
dietitians were approved by the 
American Dietetics Association, as 
of November 1. These courses in- 
clude 62 hospital schools, eight ad- 
ministrative courses in colleges and 
one food clinic course. 

Student enrollment on Novem- 
ber 1 totalled 678, with 619 stu- 
dents in the hospital courses. There 
were 176 vacancies on that date, of 
which 158 were in hospital courses. 


AEC Appointment 


The Atomic Energy Commission 
recently announced the interim ap- 
pointment of Shields Warren, 
M.D., as director of its newly-creat- 
ed division of biology and medi- 
cine. 
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The Canadian Hospital Council 


Some resolutions that reflect the 
shortage of nurses in Canada were 
approved by the Canadian Hospi- 
tal Council during the October 16- 
18 meeting at Winnipeg. One of 
these resolutions urged more in- 
tensive study of nursing through a 
two-year program that would take 
up factors involved in the shortage 
and ways of correcting it. 

A preliminary study already has 
been made by the council in 
cooperation with other Canadian 
groups. The resolution asks the 
help of government and provincial 
departments of health in financing 
an expanded study. 

Other resolutions affecting nurs- 
ing included recommendations: 
That wastage of nurse power be 
investigated; that the question of 
nurse training by the Canadian 
Department of Veterans Affairs be 
studied, and that the council and 
the Canadian Nurses Association 
begin consultation on uniform 
conditions for nurses in the domin- 
ion. 

Officers elected at the meeting are: 
President (re-elected), A. J. Swan- 
son, administrator of Toronto Wes- 
tern Hospital; first vice president 
(re-elected), R. Fraser Armstrong, 
administrator of Kingston General 
Hospital; second vice president, 
Sister Ste. Gertrude, administrator 
of Hospital Civique, Quebec; treas- 
urer (re-elected), A. L. C. Gilday, 
M.D., administrator of Montreal 
General Hospital (Western Divi- 
sion). Harvey Agnew, M.D., is ex- 
ecutive secretary of the council and 
editor of its journal. 


Manitoba 


At its October 15 meeting at 
Winnipeg, the Manitoba Hospital 
Association voted to become a 
member of the recently created 
Upper Midwest Hospital Confer- 
ence. Organization of the new re- 
gional group was announced at the 
September convention of the Amer- 
ican Hospital Association. 

Also approved at the Manitoba 
meeting was a resolution asking 
that rural hospitals again be al- 
lowed to train or at least affiliate 
with other hospitals for training 
registered nurses. 

O. C. Trainer, M.D., medical su- 
perintendent of Misericordia Hos- 
pital, Winnipeg, was re-elected as- 
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sociation president. Other officers 
are, all re-elected: First vice presi- 
dent, Judge J. M. George, K.C., 
Freemason’s Hospital, Morden; 
second vice president, Donald M. 
Cox, manager and secretary of 
Winnipeg Municipal Hospitals; 
secretary, Ernest Gagnon, business 
manager of St. Boniface Hospital; 
treasurer, W. R. Bell, chairman of 
the board of trustees at Souris- 
Glenwood Hospital, Souris. 


Saskatchewan 


The twenty-ninth annual conven- 
tion of the Saskatchewan Hospital 
Association met October 14-15 at 


‘ Saskatoon. J. C. Saunders, account- 


ant at St. Paul’s Hospital, Saska- 
toon, was named association presi- 
dent. Other officers elected were: 

Honorary president, W. C. Ryan, 
business’ manager of Grey Nun’s 
Hospital, Regina; vice president, 
E. H. Rice, secretary-manager of 
General Hospital, Swift Current; 
secretary (re-elected) J. Smith, su- 
perintendent of General Hospital, 
Yorkton. Leonard P. Goudy, su- 
perintendent of Saskatoon City 
Hospital, was named delegate to 
the American Hospital Associa- 
tion. 


Alberta 


Establishment of a central school 
of nursing for the Canadian prov- 
ince of Alberta was endorsed at 
the October 20-25 convention of 
the Associated Hospitals of Alber- 
ta. In another resolution about 
nurses, the association requested 


the provincial nurses’ association 
to draw up a model outline of per- 
sonnel policies for consideration. 

The convention, held at Edmon- 
ton, was combined with the second 
Western Canada Institute for Hos- 
pital Administrators. A total of 350 
persons attended. 

Alberta association officers elect- 
ed were: President, J. Gallant, pub- 
lic relations officer at General Hos- 
pital, Edmonton; vice president, N. 
McClellen of Vermilion Municipal 
Hospital; secretary -treasurer (re- 
elected), L. R. Adshead, business 
manager of University Hospital, 
Edmonton. 

A. C. McGugan, M.D., superin- 
tendent of University Hospital, Ed- 
monton, was named delegate to the 
American Hospital Association. Sis- 
ter Herman of Edmonton General 
Hospital is alternate. 


Colorado 


The Colorado Hospital Associa- 
tion, which met November 12 at 
Denver, passed several resolutions 
aimed at adjusting inadequate per 
diem rates. Declaring that the defi- 
cit facing a majority of the Colorado 
hospitals is due to present contracts 
with many organizations buying 
hospital care, the resolution asked 
that all agencies other than those 
rendering charity pay each hospital 
per diem costs according to a cer- 
tified public accountant audit for 
the previous six months. 

Also recommended was that eve- 
ry hospital remain free to enter 
contracts with whom it wishes and 
that the audit be submitted to the 
state association every six months. 

Roy R. Anderson, superintendent 
of Larimer County Hospital, Fort 





ELECTED AT the October 16-18 Canadian Hospital Council meeting were: (seated, left) B. 
H. Armstrong, first vice president; A. J. Swanson, president; Sister Ste. Gertrude, second 
vice president; Dr. A. C. McGugan, executive member; (standing, left) Dr. O. C. Trainer, 
executive member; Dr. A. L. C. Gilday, treasurer; Dr. Harvey Agnew, executive secretary. 
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Collins, took office as Colorado 
president. Officers elected are: 
President-elect, S. B. Potter, M.D., 
medical director of Corwin Hospi- 
tal, Pueblo; vice president, Frank 
G. Palladino, superintendent of 
Community Hospital, Boulder; 
treasurer (re-elected) Sister Mary 
Thomas, superintendent of Merc 
Hospital, Denver. B. B. Jaffa, M.D., 
is executive secretary. 

Herbert A. Black, M.D., medical 
director of Parkview Hospital, 
Pueblo, was named delegate to the 
American Hospital Association. His 
alternate is Msgr. John R. Mulroy, 
Catholic hospitals, Denver. 


Upper Midwest 


June 1-3 has been set as the date 
for the first meeting of the Upper 
Midwest Hospital Conference. ‘The 
meeting will be held at the Minne- 
apolis auditorium. Plans for forma- 
tion of the new regional organiza- 
tions were announced at the St. 
Louis convention in September. 

By November 15 membership in 
the conference had been approved 
by the Minnesota, Iowa, North Da- 
kota, South Dakota, Montana and 
Manitoba associations. 

Nellie Gorgas, superintendent of 
St. Barnabas Hospital, Minneapo- 
lis, is temporary conference chair- 
man and Glen Taylor, student 
health service, University of Min- 
nesota, Minneapolis, is temporary 
secretary. 


Seuth Dakota 


The twenty-first annual confer- 
ence of the South Dakota State Hos- 
pital Association met October 17- 
18 at Watertown. The association 
endorsed the resolution passed by 
the American Hospital Associa- 
tion’s House of Delegates in Septem- 
ber, asking Congressional investiga- 
tion of further expansion of veter- 
ans’ hospitals. 

Following a discussion of the 
state nurses’ association program on 
employment conditions of regis- 
tered nurses, the association ap- 
proved a resolution suggesting that 
the state hospital association recog- 
nize the committee of the nurses’ 
group as representing the nurses of 
the state in personnel matters. 

Officers elected at the meeting 
are: President, Sister Mary Rade- 
gund, superintendent of Sacred 
Heart Hospital, Yankton; vice presi- 
dent, O. M. Nelson of Sioux Valley 
Hospital, Sioux Falls;« secretary- 


110 


treasurer, Harriet Anderson, R.N., 
assistant superintendent of Bald- 
win Community Hospital, Redfield. 
Rev. C. M. Austin, superintendent 
of Sioux Valley Hospital, was 
named delegate to the American 
Hospital Association. Sister Rade- 
gund is his alternate. 


Nebraska 


The Rev. E. C. McDade, super- 
intendent of Bryan Memorial Hos- 
pital, Lincoln, was installed as pres- 
ident of the Nebraska Hospital 
Association at the November 13-14 
meeting at Omaha. Elected were: 

President-elect, Donald W. 
Duncan, business manager of St. 
Elizabeth’s Hospital, Lincoln. Mr. 
Duncan also was re-elected secre- 
tary-treasurer of the association. 
The Rev. Mr. McDade was named 
delegate to the American Hospital 
Association. Mr. Duncan is_ his 
alternate. 


Maryland-D.C. 


A total of 836 persons, the largest 
number ever to attend a Maryland- 
District of Columbia Hospital Asso- 
ciation meeting, registered at the 
November 10-11 annual convention 
at Baltimore. J. G. Capossela, super- 
intendent of Central Dispensary 
and Emergency Hospital, Washing- 
ton, was installed as president dur- 
ing the meeting. 

Officers elected were: President- 
elect, Brady J. Dayton, administra- 
tor of Peninsula General Hospital, 
Salisbury; first vice president, J. H. 
Nies, administrator of Washington 
Sanitarium and Hospital, Takoma 
Park; second vice president, Sister 
Veronica, administrator of Mercy 
Hospital, Baltimore; third vice 
president, Sister Marie, administra- 
tor of Providence Hospital, Wash- 
ington; secretary-treasurer, R. R. 





NURSING WEEK 


National Public Health Nursing 
Week has been set up for April 11- 
17, the National Organization for 
Public Health Nursing has an- 
nounced. The organization, in its 
announcement, paid tribute to the 
nation’s 300,000 nurses. 

Sixteen hundred nurses are now 
on duty with the U. S. Public 
Health Service. Most of them are in 
the Public Health Service’s 24 Ma- 
rine hospitals. 











Griffith, administrator of West 
Baltimore General Hospital. 


Delegates to the American Hos- 
pital Association are: J. Douglas 
Colman, director of Maryland Hos- 
pital Service, Baltimore (Mary- 
land), and Leo G. Schmelzer, ad- 
ministrator of George Washington 
University Hospital (Washington). 
Alternates are Stewart B. Crawford, 
superintendent of Maryland Gen- 
eral Hospital and John Orem, M.D., 
Sibley Memorial Hospital, Wash- 
ington. 


Illinois Districts 


Reorganization of districts has 
been announced by the Illinois 
Hospital Association. Chairman 
and numbers of the districts are: 

Roger W. DeBusk, M.D., execu- 
tive director of Evanston Hospital, 
1; Orville Peterson, administrator 
of Copley Hospital, Aurora, 2; 
Harry D. Keller, administrator of 
Deaconess Hospital, Freeport, 3; 
J. F. Tollefson, superintendent of 
Lutheran Hospital, Moline, 4; C. 
S. Woods, M.D., superintendent of 
Methodist Hospital of Central IIli- 
nois, Peoria, 5. 

Others are Evelyn Johnson, su- 
perintendent of Brokaw Hospital, 
Normal, 6; Mrs. Marguerite Kael- 
berer, R.N., superintendent of 
Memorial Methodist Hospital, Mat- 
toon, 7; H. Robert Haupt, super- 
intendent of Decatur and Macon 
County Hospital, Decatur, 8; Har- 
ry F. Tubergen, administrator of 
Alton Memorial Hospital, 9; and 
G. H. VanDusen, M.D., superin- 
tendent of Christian Welfare Hos- 
pital, East St. Louis, 10. 


Montana 


Harry C. Wheeler, business man- 
ager of Deaconess Hospital, Bill- 
ings, was elected president of the 
Montana Hospital Association dur- 
ing the October 20-21 meeting at 
Billings. Sister Agnes Cecelia, busi- 
ness manager of St. James Hospital, 
Butte, was named vice president, 
and Edwin Grafton, administrator 
of Shodair Crippled Children’s 
Hospital, Helena, was re - elected 
secretary-treasurer. 

Also named at the meeting were 
a delegate and alternate to the 
American Hospital Association. Mr. 
Wheeler is delegate and _ Sister 
Mary Aurelia, administrator of St. 
John’s Hospital, Helena, is alter- 
nate. 
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Per Diem Cost Increase for 1947 


In one year per diem costs in vet- 
erans general medical and surgical 
hospitals have increased an average 
of 59.47 per cent. In two years these 
costs have risen 143.22 per cent. 
(See Hospirats for April, page 98.) 

During fiscal 1947, general hospi- 
tal per diem costs averaged $12.55 
for veterans, a $4.68 increase over 
the 1946 figure of $7.87. In 1945, the 
cost was $5.16. 

Veterans’ neuropsychiatric hospi- 
tals showed a 1947 per diem cost 
of $5.38, which is 52.4 per cent 
above 1946 and 134.93 per cent 
higher than 1945, figures. 

The fiscal year 1948, which began 
last July 1, is expected to show new 
increases in per diem costs. Last De- 
cember costs for general medical 
and surgical patients in veterans’ 
hospitals hit $13.56, an indication 
that this year’s average will be high. 
Each neuropsychiatric patient in 
December cost the agency $5.47 a 
day. 

Total Expense: Total 1947 hospi- 
talization expense for 75 veterans’ 
general hospitals was $155,189,358. 
All supplemental services cost $52,- 
966,323, while nonexpendable issues 
cost $17,009,828. Total cost for these 
hospitals was $225,165,509. The 
1946 total was $131,644,912 for 61 
hospitals. 

Thirty - three neuropsychiatric 
hospitals cost the administration 
$88,748,914 for hospitalization ex- 
penses in 1947. Supplemental serv- 
ices were $21,432,949 and nonex- 
pendable issues were $6,639,085, for 
a total cost of $116,820,948. In 1946 


gical service. Formerly $2.58 a day, 
this service now costs $4.65, an in- 
crease of $2.07 a day, or 80.2 per 
cent. 

The cost of administrative serv- 
ices in veterans’ general hospitals 
increased 45.4 per cent over 1946, 
but this service now gets a smaller 
percentage of total costs. In 1946, 
nearly 10 per cent of all per diem 
costs was for administrative serv- 
ice. This item got but 8.94 per cent 
in 1947. 

Nursing service in 1947 dropped 
from 15.6 per cent of total costs to 
12.2 per cent, although this service 
now costs 24.4 per cent more than 
in 1946. Another drop in percent- 
age of total cost was for the dietetics 
department, although dietetics costs 
themselves increased. 

Medical and surgical services now 
cost 37.1 per cent of total costs, an 
increase over 1946. Other items that 
now receive a larger share of the 
total are physiotherapy _ service, 
clinical laboratory department, oc- 
cupational therapy service, recrea- 
tional service and fire and _ police 
protection. 


New Administrator 


On November 21, President Har- 
ry S. ‘Truman announced the ap- 
pointment of Carl R. Gray Jr., as 
the new veterans’ administrator. He 
replaces Gen. Omar N. Bradley, 
who leaves the agency on Decem- 


ber 1. Mr. Gray will take over his 
new office on January 1. 

Mr. Gray is a veteran of two 
wars. In the first World War he 
served as a captain, major and later 
colonel in the Corps of Engineers. 
Following the war he held a reserve 
commission of colonel in the engi- 
neer corps. 

In World War II he was ap- 
pointed brigadier general in charge 
of railroad transportation for the 
European Theater of Operation in 
1943, and became a major general 
in 1945. 

A graduate of the University of 
Illinois, Mr. Gray has spent many 
years in railroad work. Before ac- 
cepting the Veterans Administra- 
tion appointment he was vice presi- 
dent in charge of public relations 
for the Chicago, Northwestern 
Railroad. 

No definite announcement of a 
resignation by Chief Medical Di- 
rector Paul R. Hawley had been 
received at press time. Paul B. 
Magnuson, M.D., acting chief of 
professional services, has been men- 
tioned most often as his successor. 


Direct Admissions 


In an effort to speed active medi- 
cal treatment of patients, veterans’ 
hospitals have abolished reception 
services. Incoming general medical 
and surgical patients now will be 
admitted directly to active -treat- 
ment wards for case histories, x-rays 
and other routine tests. 





COST TABLE 


Cost Analysis of Inpatient Per Diem Operating Expenses 
In Veterans Administration General Medical and Surgical Hospitals 


operation of 32 neuropsychiatric 

hospitals cost a total of $74,036,823. 
The administration’s general 

medical and surgical hospitals listed 

12,366,689 inpatient days relief, an Fiscal Ot total Fiscal of total in ° 

increase of 3,918,921 over 1946. The 1946 cost res = — —— 


“hiatri s as é Administrative service $ .77 9.76 $ 1.12 8.94 $ .35 45.4 
neuropsychiati ic hospitals recorded Medical and surgical service 2.58 32.76 4.65 37.10 2.07 80.2 
16,500,309 inpatient days relief in 


a : Nursing service ~ ke 15.60 1.53 12.20 30 24.4 
1947. This is 914,228 more than in Physiotherapy service 06 76 : 1.03 07 116.6 
1946. X-ray service .09 1.14 ; We * i 
; — a, eee Clinical laboratory dept. aT 1.26 ; 1.8 . . 
: Services: The biggest ccsue ehee-egr Caen Occupational therapy serv.  .04 50 : 1.00 .08 200.0 
general medical and surgical hos- 
pitals in 1947 was for occupational 


Dental service .09 1.14 3 1.03 .04 44.4 
Dietetics department 1.55 19.76 ; 18.80 8 52.2 
therapy service, which jumped 200 
per cent from fiscal 1946—from 4 


Recreational service .0? 1.14 4 1.91 15 166.6 
Maintenance of bldgs., gds. .64 8.26 ! 7.90 35 54.7 
cents to 12 cents a day. Clinical 
laboratory departments increased 


Central power plant .22 2.76 ‘ 2.23 .06 27.2 
Fire and police protection 10 1.26 : 1.51 .09 90.0 

100 per cent — from 11 cents to 22 

cents. (See table.) 


Department of laundry 21 2.66 : 2.31 .08 38.1 
Motor vehicle operation .09 1.14 : 1.10 .06 66.6 

In dollars the largest increase 
from 1946 was for medical and sur- 


Per cent Increase Per — 





Total hospitalization 


expenses $7.87 100.00 100.00 $4.68 
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Tuberculosis patients will enter 
diagnostic and classification units, 
where they will be put to bed im- 
mediately regardless of past diag- 
noses or appearances of good 
health. Doctors then will have op- 
portunity to study temperatures, 
pulse, respiration and other proc- 
esses while patients are resting in 
their beds. 


New Deputy 


Arden Freer, M.D., of Washing- 
ton, D.C., is the new deputy medi- 
cal director of the Veterans Admin- 
istration. He succeeds Robert C. 
Cook, M.D., who is now manager 
of the veterans’ hospital at Fort 
Logan, Utah. 

As a colonel, Dr. Freer was execu- 
tive officer of the Army’s Walter 
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DR. FREER, deputy director 


Reed General Hospital at Washing- 
ton. He joined the agency on Janu- 
ary 1 as executive officer to the 
chief of professional services. 

The new deputy medical direc- 
tor is a fellow of the American Col- 
lege of Physicians, fellow and gov- 
ernor for the Army in the Ameri- 
can College of Chest Physicians and 
fellow and former member of the 
House of Delegates (Army) of the 
American Medical Association. He 
is also a member of the Associa- 
tion of Military Surgeons and a 
diplomate of the American Board 
of Internal Medicine. 

Roy A. Wolford, M.D., assistant 
chief of tuberculosis service, has 
been named acting executive officer 
of professional services. 


State Responsibility 

Speaking before the Southern 
Governors Conference at Asheville, 
N.C., late in October, Paul R. Haw- 
ley, M.D., the administration’s chief 
medical director, gave his views on 
an old problem: Hospitalization of 
veterans with nonservice disabili- 
ties. 

Dr. Hawley told the governors 
that the care of some of these non- 
service cases was the responsibility 
of the states. He referred especially 
to veterans with long-duration ill- 
nesses. ““We shall use our facilities 
to the utmost,” he said, ‘‘but it is 
quite evident that our facilities are 
inadequate to meet the entire de- 
mand; and such of the demand as 
the Veterans Administration is un- 
able to meet will continue to con- 
stitute a problem for the states.” 

Dr. Hawley claimed that veterans’ 
hospitals operated solely for service 
disabilities would not be a sufficient 
stimulus to maintain a high medi- 
cal standard. 
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Plans for Two 1948 Institutes 


Plans for two Association insti- 
tutes to be held early in 1948 have 
been announced. The third insti- 
tute on dietetics will meet in Flori- 
da and the first Association-spon- 
sored institute on nursing is sched- 
uled for Chicago. 

Dietetics: The hospital as a health 
center will be emphasized at the 


institute on planning and adminis- 
tration of the hospital dietary de- 
partment, January 12-16 at St. Pet- 
ersburg. Among subjects to be cov- 
ered are nutrition, construction and 
planning details for food service, 
type of food service, developments 
in fabricated equipment, remodel- 
ing or expanding of present facili- 
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ties and new approaches to special 
diet services to patients. 

The institute will be conducted 
jointly by the Council on Profes- 
sional Practice and the Council on 
Hospital Planning and Plant Op- 
eration. Sponsoring organizations 
include the Florida State Hospital 
Association, Florida State Dietetic 
Association, Florida State Univer- 
sity, University of Alabama and 
Miami University. Certificates of 
attendance will be issued to quali- 
fied registrants. 

Persons eligible to register in- 
clude administrators, assistant ad- 
ministrators, dietitians and instruc- 
tors in institution management. In 
addition, registrants must be either 
personal members of the Associa- 
tion or employed by an institution- 
al member, or must be an instruc- 
tor in institution management at a 
university preparing students for 
approved dietetic internships. 

Requests for information and ap- 
plication blanks, accompanied by 
the $25 tuition fee, should be ad- 
dressed to the dietetics specialist, 
American Hospital Association, 18 
E. Division Street, Chicago 10. 

Nursing: Hospital administrators 
and nursing school leaders are in- 
vited to participate in the institute 
on nursing that will be held March 
1-5 at Chicago. The institute will 
be conducted jointly by the Asso- 
ciation and the National League of 
Nursing Education. 

The program will center around 
nursing education, with program 
topics to include the role of the 
auxiliary worker in hospital nurs- 
ing service, the curriculum of hos- 
pital nursing schools and organiza- 
tion, administration and financial 
support of a basic program in nurs- 
ing education. The faculty will in- 
clude hospital administrators, phy- 
sicians, directors of schools of nurs- 
ing and other educators. 

Institute enrollment will be lim- 
ited to 50 hospitals administrators 
and 50 directors of schools of nurs- 
ing. Applicants must be personal 
members of the Association, or on 
the staff of an institutional member 
hospital, or personal members of 
the National League of Nursing 
Education. 

Requests for information and 
registration applications, accom- 
panied by the $30 registration fee, 
should be sent to the nursing spe- 
cialist, American Hospital Associa- 
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Glearing China 


ASSURED WITH THE 


achson Dishwasher 


Use this fast, large-capacity machine — 
equipped with lustrous hood of “35” Monel 
— to do better dishwashing at lower cost 


( “LEAN, SANITARY DISHES are essential 
XY wherever food is served. And doing this dish- 
washing job quickly and economically comes next 
in importance. 

That’s why it will pay you to let the manufacturer 
tell you more about the Jackson Dishwasher: 

“Our Model No. 2 (pictured at left) has a capacity 
of 4,000 dishes an hour—a rate usually fast enough 
to take care of even large hospitals and institutions,” 
declares the JACKSON DISHWASHER COMPANY. “A 
double-revolving battery of high pressure sprays in- 
sures thorough washing, rinsing and sanitizing of 
dishes, glassware and silver—speedily, easily, and at 
less cost.” 

The No. 1-A model is a fast worker too. Its rated 
capacity is 1,200 dishes, 2,000 glasses or 5,000 pieces 
of silverware every hour. Each model comes equipped 
with two dish baskets and a combination glass-and- 
silverware basket. That speeds up loading. 

Each model also is equipped with a hood of “35” 
Monel. And at your option you can obtain a “35” 
Monel work table with either model. That, too, saves 
time and labor. 

For a quarter century, Monel* has been earning a 
good reputation in hospital and institutional kitch- 
ens. It’s easy to see why. 

Monel is stronger and tougher than structural steel. 
Think what that means in long wear .. . in freedom 
from repairs. Moreover, Monel is completely rust- 
proof, highly resistant to corrosion and staining. And 
since there’s no coating to chip or crack, nothing to 
peel off or wear away, Monel is readily cleaned, easy 
to keep new looking. 

No wonder Jackson Dishwasher installations cut 
down work hours in busy kitchens! For all the work- 
saving, time-saving details in easy-to-read form, write 
to JACKSON DISHWASHER COMPANY, 3703 East 93rd 


Street, Cleveland 5, Ohio. Ask for their descriptive 
JACKSON DISHWASHER Model 1-A with pire ieee ae eee ieee 


revolving hood of “35” Monel. Dishes go 


in one side, come out the other. “3 Prat , » a fe a * 
EMBLEM, OF SERVICE a) Pe ‘ UP 








*Reg. U.S. Pat. Off. 


TRADE MARK THE INTERNATIONAL NICKEL COMPANY, INC., 67 Wall Street, New York 5, N.Y. 
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tion, 18 E. Division Street, Chica- 
go 10. 


Hospital Administration Courses 


During the past two years, the 
Marine Hospital Division of the 
U. S. Public Health Service has sent 
six of its men to colleges for one- 
year courses in hospital administra- 
tion. Five of these were medical 
officers, the other a layman. One of 


the medical officers, John W. Bow- 
den, M. D., surgeon at the San 
Francisco Marine Hospital, is now 
taking a course at the University 
of Chicago. 

Last year, Charles R. Mallary, 
M. D., executive officer of the San 
Francisco Marine Hospital, and 
Donald W. Patrick, M. D., medical 
officer in charge of the Detroit 
Marine. Hospital, studied hospital 





hs Your Hospital Floors 


SHOWING SIGNS OF OLD AGE, NEEDLESSLY 


Yes, needlessly, because with proper supervision of Hillyard Trained 
Floor Treatment Maintaineer and the use of Hillyard Hi-Quality, Eco- 
nomical Floor Treatments and Maintenance Materials floors need not 
show any sign of premature obsolescence. As a matter of fact they can 
be kept lastingly beautiful . . . there is an approved Hillyard Floor 


Treatment for every type floor. 


Send today for your FREE copy of “Job 
Floor Specifications” a helpful booklet. 
Call or wire us for the Hillyard Main- 
taineer in your vicinity. His advice is 


given freely, no obligation. 
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administration at the University of 
Chicago. Two other medical officers 
studied at Columbia. These were 
Frank F. Thweatt Jr. M. D., 
senior surgeon at Norfolk (Va.) 
Marine Hospital, and Samuel P. 
Hall, M. D., executive officer at the 
Seattle Marine Hospital. 

Sheldon A. Miller, a layman, 
formerly of the Public Health Serv- 
ice’s Sheepshead Bay (N. Y.) Hos- 
pital, took a course at Northwestern 
University last year. He is now with 
the Hospital Division of the U. S. 
Public Health Service in Washing- 
ton, but, being a temporary civil 
service employee, he may not re- 
main in that position. Many war 
service employees are being re- 
placed by permanent personnel, re- 
gardless of training. 

Otis L. Anderson, M.D., chief of 
the Hospital Division, U. S. Public . 
Health Service, hopes to send from 
four to six administrators to these 
courses each year until all 24 Ma- 
rine hospitals have been repre- 
sented. 

Dr. Anderson said that whenever 
possible, medical officers would be 
given such courses before being 
placed in charge of Marine hospi- 
tals. 

Only medical officers may be ad- 
ministrators of Public Health Serv- 
ice hospitals. However, most of the 
management details of hospital ad- 
ministration are handled by trained 
laymen who work under the officer 
in charge. 

Army Program: At Fort Sam 
Houston, Texas, last month, about 
40 regular Army officers and nurses 
began a 12-week course in hospital 
administration. The Army expects 
to repeat this course about once a 
year. This course is intended to 
train officers of the Medical Depart- 
ment to work as adjutants, detach- 
ment commanders, registrars and 
assistant administrators of Army 
hospitals. Top administrative ofh- 
cers of Army hospitals will not at- 
tend this course. 

Navy Program: In this respect, 
the course is similar to one being 
conducted at the National Naval 
Medical Center, Bethesda, Md. The 
Navy has gg students in its 10- 
month course in hospital adminis- 
tration, but it, too, excludes hos- 
pital commanding officers and exec- 
utive officers. The Navy advances 
its officers to administrative posi- 
tions after they have had several 
years of hospital experience. 
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No weasel words. 











No legal technicalities. 


No carefully considered phrases. 





No fine type hiding behind parentheses. 
Forthright, 

unequivocal, 

easy to understand. 

A policy stated when we began business in 1914 
and reiterated and reaffirmed year after year 
through good times and bad. 


Restated again as one more year draws to a close — 


“All merchandise unconditionally guaranteed, ” 


WILL ROSS, INC 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
MILWAUKEE 10, WISCONSIN 
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The Navy’s 1,500-hour course is 
divided between lectures and prac- 
tical laboratory work. Some of the 
courses are principles of account- 
ing, fiscal accounting, procurement, 
property accountability, hospital ac- 
counting, civil personnel, personnel 
administration and management, 
business English, civil adjustment, 
commissary, storage, preparation of 
food, and food inspection. Naval 
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and commercial law, public speak- 
ing, maintenance and safety engi- 
neering are other courses on the 
curriculum. Safety engineering in- 
cludes accident prevention, safety 
organization, job analysis, indus- 
trial hazards, hazards of x-ray and 
radiotherapy equipment, use of 
oxygen, operating room safety and 
ventilation. 

Veterans Hospitals: The Veterans 
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PARDON OUR PRIDE 


CONGRATULATIONS ARE POURING IN... 
We are the happy father of this new, individual 
CARE BASSINET — with plastic basket and pad 
of foamed latex (Koylon) in snap-on Bunalyte 
cover — already recognized as a happy contribu- 
tion to the isolation technique. 


Fully covered by patents, it has more individual 
features than a baby has smiles. 


Your hospital supply dealer —as with all Hard 
products — will be happy to bring you the com- 
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Administration has been making 
tentative plans for a course in hos- 
pital administration, but these are 
still incomplete. A representative 
of the veterans’ hospital program 
has visited the National Naval 
Medical Center at Bethesda to gain 
ideas for the proposed course. 


Civilian: New enrollment for 
schools of hospital administration 
this fall stands at 122 with all but 
five of these students working in 
the graduate division. This recent 
tabulation in the November issue 
of the Joint Commission on Educa- 
tion’s News Letter does not include 
numerous special students or the 
indefinite number who will attend 
Johns Hopkins University, Yale 
University and the University of 
Toronto when their courses open 
late this month. 

The group includes 108 men and 
14 women. Not over 14 of the men 
are paying their own tuition, large- 
ly because 87 of them are veterans 
and four still hold commissions in 
the Army and Marine Corps. The 
median age of this male group is 
rather high—slightly over 30 years 
at Columbia University, University 
of Minnesota, Northwestern Uni- 
versity, and Washington University 
and 28 years at the University of 
Chicago. The percentage who are 
graduates in medicine is higher 
than in previous years. “Twenty 
men and two women are M.D.’s. 
Thirty-six others have hospital ex- 
perience. 

Northwestern has the highest en- 
rollment, with 32 students, followed 
by Columbia with 27, Minnesota 
with 19, Washington with 13, Chi- 
cago with 11 and Duke with 3 ap- 
prentices. Already enrolled for 
courses opening late this year are 
eight students at Yale, five at Toron- 
to and four at Johns Hopkins. 


Research Grants 


Dean Currier McEwen of the 
New York University College of 
Medicine has announced grants 
totalling nearly three-quarters of a 
million dollars for medical research 
in a variety of diseases. This is in 
addition to the two and one-half 
million dollars in gifts and pledges 
already received in the same period 
for the New York University-Belle- 
vue Medical Center. 

Infantile paralysis topped the list 
with a grant of $138,000. 
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You can be sure that no baby mix-up 


will occur in your experience, if you 


seal an attractive necklace or brace- 


let of Deknatel Name-On-Beads on 


baby when it is born. The beads, car- 


rying the baby's surname indestructi- 


bly, are sanitary, inexpensive and a 


fine American product. J. A. Deknatel 
& Son, Queens Village 8, (L. I.) N. Y. 
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NURSES PRAISE 


Revkeys 


* Form Fitting 

* Natural 
Positioning 

* Easy Placement 


The form-fitting design of Relax Bed Pans main- 
tains a comfortable angle under the patient. 
Natural positioning keeps patient comfortable 
and relaxed, eliminates fear of bed pan use. Easy 
placement is attained by the thinner, wedge 
shape at the back and sides—easier handling by 


nurses and attendants. 


Now available in standard porcelain enamel and stainless steel. 


TH 
JONES METAL PRODUCTS CO. 
West Lafayette, Ohio 


Sold through 
wholesalers of hos- 
pital, surgical and 
druggists’ sup- 
plies. 
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PIPETTE SHAKER 


Shakes 4 Blood Diluting Pipettes at one time with a steady "Bouncing 
Barrel” motion, giving a uniform suspension of the blood cells. 


These 12 exclusive features increase 


. EFFICIENT. . . Shakes 4 pipettes at 
one time, 2 red and 2 white...or 4 
red or 4 white. 

- NEEDS NO SETTING... Pre-set at 
factory for proper agitation in spite 
of line voltage changes. 

. GUARANTEED to operate efficiently 
without defects or failure of any kind. 

. “BOUNCING BARREL” MOTION 
subjects both pipette and pellet to 
uniform, double-action agitation. 

. EASY TO USE... Pipettes can be 
dropped into place or lifted out while 
shaker is in motion. 

. NO CLAMPS NEEDED . . . Pipette 
holders are designed to keep clamps 
securely in place. 


efficiency, reduce costs: 


7. NO CLOSURES NEEDED. ..Rubber 
closures are unneccessary. Pipettes 
will not leak. 

. NOISELESS . .. All-rubber base and 
housing eliminate noise. 

. PORTABLE .. . Weighs only 16 oz., 
needs no fastening to table. 

. TROUBLE-FREE...Shaker is virtual- 
ly friction-free; has no motor; requires 
no lubrication or servicing. Will 
stand years of continuous, hard use. 

. CONSTRUCTION...Shaker consists 
of a magnetic vibrator mounted on 
a rubber base and enclosed in all- 
rubber housing. 

. LOW PRICE...Complete unit, minus 
Pipettes, costs only $29.50. 


Write for detailed bulletin No. 427-4. 


See Your Laboratory Supply Dealer 


737 West AND STREET 


Precision Scientific Compant 
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The Student Enrollment Campaign 


Indications are that a peacetime 
record of approximately 40,000 
new student nurses enrolled in the 
nation’s 1,227 schools of nursing 
during the current year. This figure 
was announced following a meet- 
ing of the 1947 Student Nurse Re- 
cruitment Committee. Representa- 
tives of the National Committee on 
Careers in Nursing, American Red 


Cross, Advertising Council, Ameri- 
can Medical Association, American 
College of Surgeons and American 
Hospital Association attended the 
meeting. 

The 40,000 estimate: was arrived 
at after a study of projected enroll- 
ment figures tabulated from sur- 
veys conducted by the committee 
during the 1947 campaign. This 
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for sample swatch. 


40” width 
Less than 100 yards $1.00 yard 


No wonder the spotlight shines on them. 


Less than 1 gross $ 4.25 dozen 





Edward Weck & Co., Inc. 


Hospitals everywhere are welcoming this NEW KOROSEAL Hospital 
Sheeting so popular with patients for it assures “patient comfort.”’ 
No more brown to rub off. Translucent, thermoplastic film material, 
only .008” gauge thick, which can be sewed, folded, wrapped, twisted 
and manipulated as easily as a gauze bandage. Light in weight, but 
high tensile strength and tear resistance. Boiling water, autoclaving, 
even stretching does not affect KOROSEAL Hospital Sheeting. Write 


And also long lived and quite reasonable! 
KOROSEAL Hospital Sheeting: comes only in 25 and 50 yard rolls, 


1000 yards and over .87 yard 


WECTEX Latex Surgical GLOVES 


Latex rubber is supreme for gloves. for hospital use. Wectex Latex Surgical Gloves 
will stand from three to five times as many sterilizations as ordinary rubber gloves. 


Wectex Latex Surgical Gloves are GUARANTEED against age-rot for 2 years —so in 
use or in stock you run no risks from deterioration. 

Wectex Latex Surgical Gloves come in BROWN, smooth finish, sizes, 6, 6%, 7, 72, 
8 and 8%. Cadet, normal and long fingers. 


1 to 10 gross 40.00 gross 


100 to 999 yards .93 yard 





10 gross and more 36.00 gross 


Founded 1890 


Manufacturers Surgical Instruments 


SURGICAL INSTRUMENT REPAIRING 


135 Johnsén Street 


* HOSPITAL SUPPLIES 
Brooklyn, |.N. 





indicated enrollment is about 1,g00 
more than the previous peacetime 
high recorded in 1940. It is 9,000 
above the 1946 total. 

Following a review of the results 
of the 1947 campaign, committee 
members discussed the new recruit- 
ment program. Advertising layouts, 
copy and other proposed material 
prepared by J. Walter Thompson, 
volunteer advertising agency work- 
ing on the program, also were 
viewed at the meeting. 

New Campaign: The new drive 
will stress the importance of the 
hospital to the community in addi- 
tion to promoting .nurse recruit- 
ment. An extensively larger cam- 
paign is under way for 1948. 

A new series of newspaper ad- 
vertising mats, national radio al- 
location, full colored mailing piec- 
es to be sent to young women in- 
terested in professional nursing, an 
advertiser’s campaign guide, car 
and bus cards, outdoor ‘billboard 
displays and posters are being pre- 
pared. 

This month a public relations 
guide will be mailed to all hospitals 
and schools of nursing. Supple- 
ments complete with radio and 
newspaper material and other cam- 
paign aids will be issued periodical- 
ly. 
The public relations guide is 
planned to assist hospitals and 
schools of nursing in organizing 
and developing a public relations 
program specifically aimed at re- 
cruiting students. It also will be 
found to be basically valuable in 
initiating and expanding year 
around public relations programs. 

Material: It is expected ‘that ma- 
terials for the 1948 campaign will 
be available early in January. In 
the meantime schools and hospitals 
conducting recruitment programs 
may continue to obtain, without 
cost, advertising mats and posters 
produced for the 1947 campaign. 
Requests should be addressed to the 
Advertising Council, 11 W. 42nd 
Street, New York City. 


Report from Britain 

Great Britain has her nurse re- 
cruitment problem too. A recent 
report by Britain’s committee on 
“The Recruitment and Training of 
Nurses” recommended sweeping re- 
forms in the training system so as 
to make the profession more attrac- 
tive to Englishwomen. 
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DEBS COMPLETE SERVICE 
is for you 


You will find DEBS service complete in every 
detail for your satisfaction. You'll like the 
way it saves you time and trouble by enabling 
you to meet any of your hospital's require- 
ments from just one source. You'll like the 
feeling of confidence in knowing that in 
buying a DEBS product, you will receive the 
best. Then, to be sure that your mer- 
chandise arrives safely and on time you'll like 
DEBS special emphasis on packing and ship- 
ping. You'll like DEBS complete service — 
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The committee, which is called 
a “working party” by the labor 
government, estimated that the 
present 4,100 hours of training 
could easily be reduced to 1,600 if 
some of the “sheer repetition” of 
domestic duties were omitted. This 
reform is intended to attack the 
problem of training wastage, a sore 
issue in British hospitals, where 36 
per cent of all student nurses fail 
to finish the course. 

Wastage can be reduced further, 
the report said, by a reform in 


structure of organization and staff. 
Much dissatisfaction was attributed 
to a harsh and outworn system of 
discipline. Recruits felt they were 
students in name only, and it was 
suggested that full student status 
and a close adherence to the in- 
trinsic requirements of nurse train- 
ing would prove encouraging. 

The committee report acknowl- 
edged that the problem was not a 
new one but said that none of the 
previous attempts at a solution had 
been scientific enough. 












































PLUS EASE OF MOBILITY 


. . is the keynote of the new E&J IVR “LARGE TANK” 
Hospital Model. By the use of one large tank instead 
of the size “D” or “E”, you get a reduction of cost of 
operation by approximately 90%. In a year this saving 
will more than pay for an instrument used in an average 
size hospital. 


Es) . . . frst name in resuscilalors 


Offices throughout the United States 


E&J MANUFACTURING CO. 


6116 SAN FERNANDO RD., GLENDALE 1, CALIF. 





In this study some fundamental 
nursing problems were examined so 
as to better illuminate contempo- 
rary needs. The report redefined 
the proper tasks and proper train- 
ing for the nursing profession, and 
tried to decide what recruitment 
appeals can be most effective to a 
given population group. 

The committee report was taken 
from tests carried out in more than 
200 British hospitals and from per- 
sonal contacts with many members 
of all ranks of the nursing profes- 
sion. It said the problem of sickness 
could be attacked quite as much by 
reducing the number of patients as 
increasing the number of nurses. 
“Health nursing” should be empha- 
sized and more preventative meas- 
ures taught to students in the train- 
ing period. 

If health conditions were im- 
proved there would not be the 
present need for 22,000 to 24,000 
trained nurses and 14,000 nursing 
orderlies. Britain’s nursing force 
has been increased by 15,000 be- 
tween 1938 and 1945, yet needs, ac- 
cording to the report, are still very 
pressing. 

Because of the manpower short- 
age, however, trained personnel is 
not easily acquired today. Hence 
the report’s emphasis on reduction 
of wastage. The annual loss in the 
trained profession stands at 10 per 
cent, but the student wastage is 
much higher. In many mental hos- 
pitals only go out of a beginning 
class of 100 finish the course, and 
most of this loss is attributed to a 
general dissatisfaction. 


Twin City Settlement 


After almost five months of study 
and negotiation, the Minnesota 
Nurses’ Association and the Twin 
City Hospital Council have agreed 
on a set of minimum employment 
standards for registered nurses. ‘The 
new policies were to have gone into 
effect November 1 for a period of 
one year. 

Nurses first submitted an employ- 
ment condition proposal to the 
council last July. A committee ap- 
pointed by the council to negotiate 
with the nurses prepared a counter- 
proposal (Hospirars, November, 
page 118) that was rejected by the 
nurses in mid-October. The com- 
mittee’s second counter-proposal 
was accepted. 

The following points are covered: 
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Solving Your Most 
Wniversal Problem... 


CHE FEAEN 


DISEINEECHEON 


sda management has the all-embracing prob- 
lem of disinfection safeguards. To this problem, 
“Lysol” brand disinfectant gives a certain answer 


with its sure germicidal action. 


WHY IT PAYS TO INSIST ON “LYSOL” 


“Lysol” is effective—phenol coefficient 5. Kills all 
kinds of microbes that are important in disinfection 
and antisepsis. 


- “Lysol” is sure, non-specific—effective against ALL 
types of disease-producing vegetative bacteria. (Some 
other disinfectants are specific . . . effective against 
some organisms, less effective or practically ineffec- 
tive against others.) 


“Lysol” is economical—can be diluted 100 or 200 
times and still remain a potent germicide. (In bulk, 
“Lysol” costs only $2.25 per gallon—when purchased 


in quantities of 50 gallons or more.) 


“Lysol” is harmless to rubber gloves, sheeting. 


“Lysol” helps preserve keen cutting edges of instru- 
ments—when added to water in which they are boiled 


(0.5% solution). 


6. “Lysol” is efficient in presence of organic matter—i.e., 


blood, pus, dirt, mucus. 


Brand Disinfectant 
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HOW TO ORDER “LYSOL” IN BULK. “Lysol” in bulk for institu- 
tional purposes is available through the following hospital supply 
organizations: 


AMERICAN HOSPITAL SUPPLY CORP. 
2020 Ridge Avenue 
Evanston, IIl. 
ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 


JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 16, N.Y. 


STONE HALL CO. 
1738 Wynkoop St., Denver 17, Colo. 
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AMERICAN HOSPITAL SUPPLY CORP. 
767 Mission St.,San Francisco 3, Cal. 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 1, Ga. 


Addres« inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hospital Department ~ 
445 Park Ave., New York 22, N.Y. 
Copr., 1947, by Lehn & Fink Products Corp. 





Harnessing 
The 


Tides! 


Tidal Irrigation. 


sUMUD| 


IS REDUCED 
TO AN EXACT 


PROCEDURE 


SIMPLE! THE DOC- 
TOR simply sets the 
GOMCO Tidal Ir- 
rigator at patient's 
symphysis pubis 
level — determines 
the bladder empty- 
ing pressure — and 
sets the rate of flow 
of irrigating fluid. 


THE NURSE fills the 
reservoir and emp- 
ties the receptacle. 


DEPENDABLE! The 
GOMCO Tidal Irri- 
gator does the rest! 
The procedure is as 
duh and exact as 
that... . and as 
trustworthy and 
efficient as it is 
simple. 


EASY TO KEEP CLEAN, TOO! Take ad- 
vantage of this easier, more exact technic. 
Ask your dealer about the GOMCO Tidal 


Irrigator, or write: 





GOMCO SURGICAL MFG. CORP. 


820H E. FERRY STREET BUFFALO II, N. Y. 
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Salary increases of $10 a month for 
head nurses, assistant head nurses 
and general duty nurses, with addi- 
tional raises for length of service; 
pay differentials for evening and 
night duty; a 44-hour work week; 
vacations with pay; accumulative 
sick leave; six legal holidays a year. 
Included in the agreement was a 
recommendation that hospitals deal 
individually with the state nurses’ 
association on the proposal. 
Hospitals outside the Twin Cities 


have not come to any agreement 
yet with the nurses, although some 
individual adjustments have been 
made. According to Nellie Gorgas, 
director of St. Barnabas Hospital, 
Minn@ipolis, and state association 
president, a statewide committee 
that has been studying the situation 
was to have reported on November 
24. The committee, Miss Gorgas 
said, feels that the Twin City solu- 
tion should not be accepted as a 
pattern by other hospitals. 
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In the more-than-a-century 
career of Marvin-Neitzel, have 
come many changes in medi- 
cine, hospitals and hospital 
apparel. But fundamental pre- 
cepts have not altered. Marvin- 
Neitzel still puts quality, 
service and suitability in the 
first rank. Which accounts for 
the 103-year Marvin-Neitzel 
record of pre-eminence in the 
hospital field. 


Our current special offering 
to the administrator consists 
of Patients’ Gowns of high 
quality in unbleached muslin 
and pajama checks. Inquiries 
are invited. 


Education Study 


Hospital administrators as well 
as directors of schools of nursing 
are cooperating in the regional con- 
ferences on nursing education spon- 
sored by the National Nursing 
Council. Material gathered at the 
conferences will be used in connec- 
tion with a study being made for 
the council by Esther Lucile Brown, 
Ph.D. 

Purpose of the study is to answer 
the question: “How should a basic 
professional nursing school be or- 
ganized, administered, controlled 
and financially supported to pre- 
pare its graduates adequately to 
meet community needs?” : 

According to Marjorie B. Davis, 
the council’s executive secretary, 
administrators and other hospital 
representatives have been included 
in conference participation because 
economic policies concerned with 
the administration of programs in 
nursing education are an important 
part of the discussion. The council 
believes that administrators can get 
a better understanding of nursing 
problems besides contributing their 
own suggestions. 

Two conferences already have 
been held, one at Washington, D. 
C., in October and another at San 
Francisco in November. The third 
is scheduled to meet December 4-6 
at Chicago. 
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HOSPITAL PACKAGE—ARZOL 


Silver Nitrate Applicators 
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Frotein 
Hydrolysate 


F.. flexibility in protein hydrolysate 
therapy, Baxter gives you two soluiions— 
5% Protein Hydrolysate and 5% Protein 
Hydrolysate with 5% Dextrose. Autoclaved 
to assure sterility, these solutions meet the 
same high standards applied to all Baxter 
products. 

The unique flexibility is characteristic of 
the integrated Baxter program of parenteral 
therapy with its wide selection of solutions, 
equipment and standardized procedures. No 
other method is used by so many hospitals. 


Write for full information and literature. 
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Manufactured by 
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Morton Grove, Illinois . Acton, Ontario 


Distributed and available only in the 37 states east of the Rockies through 
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Sexton Sauces offer just the perfect blend 


of select spices, pure malt vinegar and 


other ingredients to whet the appetite 
and accentuate the full flavor of your 
choicest viands. America’s finest eating 
places have found that these sauces 
win immediate favor with their most 


discriminating guests. 


JOHN SEXTON & CO, 1947 








